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“WHERE THERE IS NO VISION THE PEOPLE PERISH” 


The old year is drawing to a close. 
A year replete with social, financial and political unrest. 
We are standing tiptoed awaiting the dawn of another year. 


No class of the body politic is confronted with graver issues, 
than the men and women who are engaged in the practice of 
medicine. 


At no time in History have these issues been so varied or 
so complex. 


The knowledge derived from the experiences of the past 
should be a powerful aid in solving the problems of the future. 


We must be prepared to meet them with an open mind, with 
a kindly spirit of tolerance, with a fair sense of proportion, and 
withal a clear conception of what is right and just. 


With these concepts clearly and firmly established our power 
for good is without limit, and we can face the future with that 
supreme confidence which does not even think of failure, and 
the mellowing hand of time will inscribe on the Scrolls of History 
the record of deeds well done. 


Cart F. Mott, M.D., 
President-Elect; 
Michigan State Medical Society. 
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€ver since I9I4, when S. M. A. was first developed as a 


diet compound adapted to breast milk, it has always contained 

enough cod-liver oil to make it anti-rachitic and anti-spasmophilic. 

The kind of food constituents and their correlation also contri- 

bute to prevent rickets and spasmophilia. 

IN ADDITION S. M. A. HAS THESE FEATURES: 
Only milk from tuberculin tested cows, from 
dairy farms that have fulfilled the sanitary require- 


ments of the City of Cleveland Board of Health, 
is used as a basis for the production of S. M. A. 


No modification is necessary for normal full term 
infants. 


Resembles breast milk both physically and chemically. 
Simple for the mother to prepare. 
It gives excellent nutritional results in most cases, 


and these results are obtained more simply and 
more quickly. 


MAY WE SEND YOU SAMPLES ? 


S. M. A. was developed at the Babies and Childrens Hospital 
at Cleveland, and is produced by its permission exclusively by 


THE LABORATORY PRODUCTS COMPANY ° ° CLEVELAND, OHIO 
West of Rockies: 437-8-9 Phelan Bldg., San Francisco, Cal. @iec In Canada: 64 Gerrard St., East, Toronto 
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DIAGNOSIS IN UROLOGY: ROENTGENOLOGIC STUDIES OF 
THE URINARY TRACT WITH CONTRAST AGENTS 
ADMINISTERED INTRAVENOUSLY 


ROBERT E. CUMMING, M.D.+ 
DETROIT, MICHIGAN 


Personal experience in the practice of any diagnostic method constitutes the most ad- 
vantageous means for a sane and sound discussion of that method, even though it be one 
already well established, and its tenets ready for challenge against any radical question- 
ing. The study of the urinary tract, or, more expressly, of the lumina of the tract, by 
means of contrast media administered intravenously, has advanced to an amazing posi- 
tion, and by reason of its appeal bids fair to create much of error and conflict, and to 
work a definite hardship upon the clinician, and his clinical material. Intravenous urog- 
raphy, in my opinion, has a definite and in- 
disputable niche in our parade of investiga- | tive measures, but bids fair to create more 
Dr. R. E. Cumming is a graduate of the College of Phy- misrepresentation than any other individual 
ined the dese eee), Gatumbia, University, having ob | method of diagnosis, ever introduced in 


ant Attending Urologist to Grace Hospital, Detroit, and also 1 = 
Associate Attending Urologist to the Receiving Hospital, urology. The independent laboratory at 


Detroit. Dr. Cumming’s practice is limited to Urology. tempting to make positive diagnoses of renal 
881 











882 DIAGNOSIS IN UROLOGY—CUMMING 


lesions, as based upon this method, is partic- 
ularly bold and open to the strongest criti- 
cism. Having used the two successful chem- 
ical preparations as contrast agents, in a 
series of fifty cases, and established for my- 
self certain obvious conclusions, I feel it 
worthwhile to report in exactness the con- 
clusions which seem quite positive, and to 
call attention to several misconceptions 
which’ are prevalent, showing their origin, 
and offering explanations which have been 
proven correct in this small series. Natur- 
ally, our opinions are subject to change; this 
very uncertainty is the safe shield to protect 
us from too much enthusiasm for the 
method. Certain of the statements of those 
who have so brilliantly pioneered in the 
development of intravenous urography, 
have been already quite reversed. 

In the first and all succeeding researches 
in this field of endeavor, the urologist has 
been the dominating figure. As soon as 
Volcker and von Lichtenberg, in 1905, estab- 
lished what we now term retrograde pyelog- 
raphy, they began groping for a substance 
which could be given by mouth, or intraven- 
ously, to produce pictures on X-ray films of 
the urinary tract lumina. This has been the 
dream of all contemporary workers in urol- 
ogy. Nothing was accomplished of value, 
until Rowntree and his associates at the 
Mayo clinic obtained encouraging results 
with sodium iodide. Volcker and von Lich- 
tenberg had apparently dropped the idea 
temporarily, but the latter was encouraged 
to begin again, and attempted to improve 
the method, by means of pneumo-radiog- 
raphy augmenting the intravenous drug. He 
failed to obtain satisfactory results. Volk- 
mann also failed after experimenting along 
the same lines. As rightfully stated by von 
Lichtenberg, Roseno, in Germany, achieved 
the first clinical success. We shall report our 
experience with his preparation, called, 
“Pyelognost.”’ Stimulated, no doubt, by the 
latter’s success, Hryntschak, of Vienna, and 
Lichtwitz, of Altona, in association with that 
great chemist, Binz, and his co-workers, and 
later Swick of Lichtwitz’ staff, who became 
attached to von Lichtenberg’s clinic, con- 
tinued the researches which resulted in suc- 
cessful urography, with “uroselectan.” The 
indefatigable worker was Swick; the one 
who furnished the clinical material and un- 
der whose direction the really valuable diag- 
nostic efforts ensued, was von Lichtenberg. 


Jour. M.S.M.S. 


To Professor Binz we owe the debt for 
uroselectan. As stated, the urologist has 
wished primarily for intravenous urog- 
raphy, and has dominated the evolution of 
a successful method to produce it. For in- 
terpretations, and for technical aid in the 
method, the roentgenologist has, of course, 
rendered the necessary aid. 

It may be stated, with reasonable assur- 
ance, that pyelognost will not be widely 
used because of its relative toxicity ; Roseno 
advises against it in many types of cases 
where intravenous urography should prove 
especially valuable. So, therefore, uro- 
selectan, is, to date, the medium of most 
acceptability, and it is based upon its use 
that the medical profession is being taught 
the value of the method under discussion. 
Its administration, and diagnoses therefrom, 
are being widely advertised by general labo- 
ratories. Its sponsors feared just this thing, 
together with a too enthusiastic acceptance 
of the method, and attempts at its use by 
independent roentgenologists, and clinicians. 
Hence it has only been possible to obtain 
uroselectan, on the market, since June, 1930. 
Prior to that time many of us had access 
to the drug for individual work, and the ut- 
most was attempted in the way of introduc- 
ing the method cautiously, and with definite 
advance notice of its weaknesses as well as 
of its excellent possibilities. Those who were 
given the drug for experiment were all 
members of The American Urological As- 
sociation, and no public reports of its use 
were allowed, until after full presentation 
of the subject, based upon nearly one thou- 
sand clinical applications, was made in this 
country. Unfortunately for the general pro- 
fession, these reports, given at the meetings 
in June, 1930, of the Urological Association, 
in New York, and the A. M. A. in Detroit, 
will not be published, and available for all, 
for some months to come. The caution em- 
bodied in these reports, and that voiced in 
the articles on the subject, published abroad, 
is most commendable. 

For the benefit of those who are inter- 
ested in the chemistry of uroselectan, it may 
be stated briefly that it has an iodin content 
of 42 per cent, and is readily dissolved in 
water, the solution being neutral. Swick 
found that he could inject 180 gms. of the 
substance intravenously in a man of average 
weight without danger of poisoning. He 
could not recover any iodin from the blood 
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stream fifteen minutes after the injection 
in a normal subject, and 90 per cent of the 
uroselectan could be recovered from the 
urine unchanged within eight hours. Von 


Fig: t. 
sodium iodide into biadder by catheter in attempt to obtain pyeloureterograms by reflux up ureters. 
on right side. At cystoscopy, catheterization of right ureter was impossible as it opened in a deep diverticulum which does 
not appear on film. 

. Same case; film shows condition following use of uroselectan. 
ureters and bladder. 


Lichtenberg, in his latest communication, 
records experimental work of Tourne and 
Damm, who found that uroselectan is pres- 
ent in the blood long after the first-deter- 
mined period of fifteen minutes. They found 
that the uroselectan blood curve drops pre- 
cipitously in the first two hours after injec- 
tion, then more slowly in the next two hours, 
so that practically none of the drug remains 
after four hours. Consequently, the pres- 
ence of any appreciable amount after that 
period indicates kidney damage. This nat- 
urally suggests a routine four hour blood 
estimation as a retention test. These varying 
findings of the pioneer observers are in line 
with my own assertions at the beginning of 
this paper, relative to the need for caution 
with a new method, and the radical differ- 
ences already developed in this particular 
one. 

Discussing the lack of toxicity, Kidd 
states that iodin in large doses seems toxic 
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A. Patient with retention due to prostatic bar; symptoms renal infection. 
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only if given in an inorganic ionized state. 
Uroselectan seems to possess the property of 
passing through the renal tubules and out 
through the urine without being changed 





Film made following injection of 
Only partial success 


Note excellent visualization of renal pelves, entire 


and without giving off any ionized iodin. 
Herein lies the explanation as to why it does 
not cause iodism. In one of our own ex- 
perimental cases, a young man who has a 
very unstable vasomotor system, following 
uroselectan, developed a marked coryza, and 
other symptoms, particularly a real urticaria ; 
the picture of acute iodism seemed imminent 
but the phenomenon was only momentary. 
In a good many children, and in phlegmatic 
individuals, we have given the drug with no 
subjective symptom response whatever. 

In addition to the production of renal and 
ureteral fillings making roentgenographic 
studies comparable to those made with in- 
strumental urography possible, there are 
other features of the intravenous method of 
very great importance. It has produced 
much of evidence for the correct interpre- 
tation of renal pelvic and ureteral dynamics ; 
the transport mechanism of the urinary tract 
can be intimately studied if a sufficient num- 
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ber of films are available in a given case. 
This is more particularly true if these films 
are exposed at regular intervals. Von Lich- 
tenberg, especially, has stressed the value in 





A 


Fig. 2. Bilateral pyelonephritis. Right pelvis atypical, 
middle calyx absent. Film taken one hour following in- 
travenous injection of uroselectan. 


these dynamic studies which relate in each 
individual case to the kidney function, meas- 
uring to a degree its efficiency, and, by com- 
parison of the two kidneys, establishing the 
proper procedure for treatment. He speaks 
of the various phases in pelvic and ureteral 
peristalsis, of diastole and systole as the two 
contrasting phases, and notes that the more 
complete pictures with uroselectan, are ob- 
tained during a diastolic period with the 
various portions of the tract relaxed. On 
the other hand, as he points out, in systolic 
phases the findings may be incomplete and 
probably account for many disappointments 
in practicing intravenous urography. 
Those who have had intensive experience 
with uroselectan find that, with normal kid- 
ney function, the concentration of the drug 
as eliminated in the urine is approximately 
five per cent. In this strength, it could not 
be expected to give a contrast shadow as 
dense as that obtained by any of the com- 
monly used retrograde pyelographic solu- 
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tions. The very dense pictures, therefore, are 


obtained where there is a slowing of the 
excretion. But this slowing must be due to 
poor transportation of the drug as well as 
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Fig. 3. Stone in right renal pelvis. Film taken 30 
minutes after using uroselectan. Note dilatation of right 
pelvis and calices and blocking by stone; no shadow of 
ureter. Normal left pelvis and ureter. 


to impaired renal function, since with kid- 
ney damage and good drainage the shadows 
are even less and frequently valueless for 
diagnosis. Also, as von Lichtenberg states, 
minor changes in renal function cannot be 
evaluated. 

Hughes and Schaffhauser, assistants of 
von Lichtenberg, making a series of glomer- 
ular punctures after the intravenous injec- 
tion of uroselectan, in frogs, found con- 
siderable amounts of iodin in the glomer- 
ular filtrate. This suggests that the greater 
portion of the drug is eliminated through 
the glomerulus, and explains why the im- 
perfect elimination of uroselectan occurs 
principally in glomerular damage. One 
would quite naturally assume that a sub- 
stance, unchanged in the blood, would filter 
through the glomerulus, but the fact of 
greater importance is that we have always 
considered that the dyes which we use as 
standard elimination tests are filtered 
through the tubular areas. Therefore, we 
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have no right to consider any estimation of 
the excretion of uroselectan as a parallel to 
our standard dye tests. The two may be 
complementary but such a theory will re- 
quire proof. 

Before an analysis of personal experi- 
ence with intravenous urography, I wish 
to quote from von Lichtenberg’s most re- 
cent report: “In glomerular damage we ob- 
tain poor or no pictures, especially in cases 
of pyogenic parenchymatous infections, and 
in many cases of tuberculosis and tumors. 
Conditions causing retention, which result 
primarily in tubular damages, give, even in 
advanced state, good pictures.” Contrast 
this with the claims of certain laboratories 
advertising intravenous pyelography as a 
simple and infallible means of diagnosis of 
all renal conditions, normal and otherwise, 
and one sees the dangers in too zealous ac- 
ceptance of the method, as stated above. 

We have given nine (9) pyelognost in- 
jections. In one instance the dosage was in- 
complete due to lack of codperation on the 
part of the patient, and no films were taken. 
Of more than fifty (50) injections of uro- 
selectan, I shall include the first forty-two 
(42) in this report. Of the total of fifty 
cases upon whom a series of films was made, 
twelve (12) were considered as having no 
renal or ureteral pathology. They were 
purely experimental cases and were all stud- 
ied by means of the Jarre Cinex camera, 
which furnishes an ideal means of obtain- 
ing a correctly taken series of films with 
exact interval timing, and the assurance that 
all phases of peristalsis will be represented. 
Many of the pathological cases, also, were 
studied with this camera, and in all instances 
a considerable number of films were made, 
the periods of taking the exposures extend- 
ing over from four to twenty-four hours. 
The entire series is tabulated below: 




















oc a, eae See re 12 
oe |, ee en nnn! 4 
Te ai oi acral cinema — 
ESET: IN ices iintnesncecvivinninbnciiarsenaborstbiaeie 13 
EUs, TN a csc cise insiclal 5 
Carcinoma of bladder with metastases and 
OCI GON I sities ciisnciscanicinercesnesindanenceend 
Reduplication of renal pelv es and ureters............ 2 
PRCCUN © POUINNU I inci ccaiassssnnntsonncnasinnoonteranene 2 
Prostate hypertrophy with retention. ............c00---- 2 
Hydronephrosis with unilateral infection and in- 
volvement of ureter 6 
Hydronephrosis, bilateral, secondary to urethral 
stricture ; 
Total 50 





(Cases of ureteral calculi with partial obstruction, 
included in lithiasis, 6) 
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It may be seen at once that the method 
has been applied in a considerable variety 
of cases, and an immediate summary as to 
the instances in which diagnostic films were 
obtained, and otherwise, is in order. [I will 
give some data relative to the normal sub- 
jects later. The cases with previously 
suspected pathology, later proven, totalled 
thirty-eight. 











Cases completely diagnosed....................--cs-c-ssceeseseseee 14 
Cases partially diagnosed, but requiring retro- 
grade urography for final decision 
Cases in which no data were obtained................. 12 
Cases giving slight information 5 
Total 33 





For the cases completely diagnosed as to 
roentgen-ray information, and in which 
retrograde study may not have been neces- 
sary prior to the institution of treatment, a 
simple table is submitted: 

















SS a ae eae 7 
Cases of hydronephrosis...... 2 
Cases of prostatic obstruction with hydro- 
I pita ai iia ahi cratiniciscicissesnniiadadaac 2 
Cases of subacute pyelonephritis................. 2 
Case of bilateral reduplication pelves and ure- 
ters, with infection wisineliniaiiiiag 
yO oUNRe ee Meee RON CTT mee ee EON 14 





For every case of lithiasis, cystoscopy was 
required either prior to diagnosis, or in the 
period of treatment. Likewise, cystoscopy 
was a necessary measure in all the other 
cases. These procedures included ureteral in- 
strumentation for four instances of ureteral 
stone, two cystoscopic examinations for the 
determination of bladder-neck obstruction, 
repeated and sometimes prolonged ureteral 
catheter drainage for pyelonephritis with 
and without hydronephrosis, and, in one 
case, litholapaxy, comprising a total of 
forty-one cystoscopic operative and thera- 
peutic manipulations for this group of cases 
in which the diagnosis was effected by in- 
travenous urography. 

Needless to say, the seven cases requiring 
retrograde pyelography also required later 
cystoscopic treatment, in some instances. 
They comprised the following group: three 
cases previously operated upon for stone; 
one case upon whom nephropexy had been 
performed two years previously; one case 
several years after prostatectomy in another 
clinic, presenting symptoms of renal insuf- 
ficiency and infection; two cases of pyelo- 
nephritis, one suspected of polycystic dis- 
ease. 

For the cases in which no diagnostic data 
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were obtained, the following table is ex- 


planatory: 
Renal tuberculosis 4 
ee Be . Z 
Carcinoma of bladder with involvement of right 

1 Ve) ganna aie SOOM ereeeer re 
Acute pyelonephritis 4 
Prostatic obstruction, with renal calculli................ 1 














Total 12 





Fig. 4. Bilateral lithiasis. 


block the ureter. 


causing hydronephrosis and hydroureter. 
minutes after using uroselectan. 


In the cases with acute pyelonephritis, 
the pyrexia and prostration had subsided 
before any patient was submitted to intra- 
venous urography. 

In the group of cases where incomplete 
information was obtained, are included three 
cases of stone and two cases of enormous 
hydronephrosis. 

The series of twelve normal patients was 
undertaken for the sake of physiologic data 
on urinary tract dynamics. The Cinex 
camera was used in order to obtain ac- 
curate pictorial records. It was found that 
uroselectan and pyelognost concentrated 
rapidly in the bladder, that immediate fluo- 
roscopy or exposures, following the comple- 
tion of the drug injection, demonstrated ex- 
cellent cystograms. Concentration in the 


There is a small calculus 
in right pelvis (not visible in this film) which does not 
Stone obstructs lower left ureter, 
Film taken 45 


Jour. M.S.M.S. 


pelves of the kidneys and in the ureters was 
universally poor, so that only spotty uro- 
grams were obtained, even with the use of 
lower ureter compression. It was necessary 
to examine many films in order to piece 
out a fairly complete pyeloureterogram on 
either side. This circumstance seems of the 
greatest importance, and will give rise to 





“ 


Fig. 5. Large vesical calculus with encrusted cystitis, 
contracted bladder and symptoms of renal infection. Cal- 
culus formed around button. Film, taken 2 hours after 
using uroselectan, shows excellent pyeloureterocystogram. 


most of the likely erroneous interpretations 
with the routine use of intravenous urog- 
raphic methods. One other unfortunate oc- 
currence in this series was the marked 
flatulence developing in the course of the 
studies following both drugs. Early films 
and fluoroscopy were rarely interfered with 
by gas, but as time elapsed, the gas shadows 
would become so pronounced as to ruin 
films entirely. While this phenomenon was 
more noticeable in the group of normal 
cases, it was a constant bother with all pa- 
tients, many of whom had been previously 
prepared by special diet limitation, catharsis 
and enemata. Eserine has been suggested 
for use prior to intravenous urography and 
we have administered it in twenty per cent 
of our cases, but with questionable benefit. 
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The authors who mention the technic 
of administration of pyelognost, and of 
uroselectan, especially of the latter, have 
adopted the method of von Lichtenberg and 
Swick, which consists of the use of syringes 
and entails a double injection, unless one 
uses a very large syringe. All of our own 
injections have been given with a simple 
intravenous infusion apparatus, using at 
first pure gum rubber tubing, but later any 
standard hospital apparatus. We have al- 
ways demanded saline cleansing of the glass 
container and tubing, and boiling in distilled 
water and a scrupulously clean utensil. We 
have seen no alarming reaction with uro- 
selectan; one patient’s coryza and urticaria 
was mentioned; another had _ transient 
nausea; another an intense desire to cough 
during and for a time after the drug was 
given. In one instance when an assistant 
was administering uroselectan, a small 
amount escaped outside the vein. The proce- 
dure was discontinued and no local reaction 
developed except a very moderate and short- 
lived induration. A small amount of saline 
is given before the drug is allowed to enter 
the vein and following the drug likewise. 
With pyelognost we observed in each in- 
stance an immediate reaction consisting of 
a sensation of heat throughout the body, in- 
tense pain in the arm used for the injection, 
marked increase in pulse rate, and in some 
instances nausea and headache. One patient 
became definitely cyanotic. The reactions 
were evanescent, however, and in no case 
alarming, although in all cases where this 
drug was used, the patient was a relatively 
well individual. In one case a severe throm- 
bosis of the upper arm developed ten days 
after pyelognost was given. We have found 
the simple use of an infusion apparatus quite 
satisfactory. One further point concerning 
technic is of some importance, namely the 
question of compression over the lower 
ureter area for concentration of the drug in 
the renal pelvis and upper ureter; we have 
used rubber bags and sandbags, especially 
in our studies of normal cases, and in pa- 
tients who did not give good visualization 
in the earlier films. We are unprepared to 
state the value in this method but note that 
considerable stress is made of it abroad. A 
Sritish urologist has devised a special pad 
‘or ureteral compression, and Ziegler and 
‘ohler mention external compression as an 
\djuvant to intravenous pyelography. 
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Mention has been made of the functional 
renal test value of uroselectan. We have 
attempted to evaluate this by means of 
quantitative estimation of iodin in all the 
voided urine for periods up to forty-eight 
hours, and by means of recovering the drug 
unchanged. So far we have secured no con- 





Fig. 6. Acute cystitis and old pyelonephritis and hydro- 
nephrosis. Cystoscopy was impossible except with anesthe- 
sia (spinal used for therapy). Film taken 30 minutes after 
using uroselectan. Excellent visualization of the entire up- 
per urinary tract. 


vincing data. We do find, however, that 
careful estimation of the specific gravity of 
all voided urine is of value and is an index 
of some importance. Von Lichtenberg says 
that the rise and fall of the specific grav- 
ity shows good regularity giving important 
knowledge of concentration and dilution and 
thereby furnishing a good function test. He 
states that in normal kidney function the 
specific gravity of the urine rises to 1.050 
and 1.060, and falls to 1.030, the high point 
being reached in the third and fourth hours 
after the drug is given, even though the 
greatest concentration of uroselectan has 
passed. Von Lichtenberg further states that 
through the work of Heckenbach it is 
proven that quantitative estimation of Uro- 
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selectan in the urine is not a sufficiently ac- 
curate clinical test of renal function. 


SUMMARY 


The present day conceptions of intra- 
venous urography have been outlined in 
conjunction with personal observations ex- 
tending over a period of six months. Fifty 
cases receiving intravenous contrast media 
have been discussed in some detail. The 
comparative value in practical application, of 
pyelognost and uroselectan in our hands, 
has been carefully reported. 

Certain types of renal disease have been 
shown as promising little or no diagnostic 
evidence after the administration of these 
drugs, namely, renal tuberculosis, renal 
tumors, acute inflammations, and marked 
renal insufficiencies as portrayed by ad- 
vanced prostatism. 


CONCLUSIONS 


1. Intravenous urography, especially with 
the use of uroselectan, is a safe and valu- 
able diagnostic procedure, although adapt- 
able for certain types of disease; it does not 
take the place of cystoscopy except to a 
limited degree. It requires the combined 
knowledge of the roentgenologist and the 
urologist, and is not a method for routine 
hospital or laboratory employment. 

2. In normal cases the media, adminis- 
tered intravenously, do not concentrate with 
any regularity to give satisfactory evidence 
of anatomic outline of pelves or ureters, 
even with the use of external compression 
over the ureters. 


Jour. M.S.M.S. 


3. Intravenous urography gives threefold 
information, as pointed out recently by von 
Lichtenberg, viz., the relationship between 
the units of the urinary tract; some infor- 
mation, by means of the X-ray, relative to 
kidney function, and some evidence by chem- 
ical findings ; interpretation of the renal and 
ureteral dynamics. 

4. Intravenous urography can be used in 
those cases where cystoscopy is impractical 
or impossible, but in such instances is not 
always a means of diagnosis; it often serves 
where pyelographic solution cannot be placed 
beyond an obstruction in the ureter, and is 
of value in some instances where retrograde 
urography carries a risk to the patient. A 
long series of films, with study of same dur- 
ing the process of drug elimination, or inter- 
val fluoroscopic examination, give the most 
valuable data. Jarre’s Cinex camera fur- 
nishes an ideal means of regularly timed 
serial exposures. 

5. In an analysis of thirty-eight cases se- 
lected for adaptability to diagnosis by means 
of intravenous urography, less than fifty 
per cent were found as completely solved 
even from the roentgenological standpoint, 
and each patient was perforce subjected to 
later therapeutic cystoscopic procedures. 

6. The best visualizations were obtained 
in cases with some degree of ureteral ob- 
struction and in cases with delayed kidney 
evacuation time, as illustrated by a kidney 
with retarded function following nephro- 
pexy or nephrolithotomy. The greatest con- 
centration of the drug occurs, in most cases, 
during the second hour following its ad- 
ministration. 





CLINICAL SIGNIFICANCE OF JAUNDICE 


M. A. Blankenhorn, Cleveland, asserts that the 
first and most important significance of jaundice is 
the possibility of stoppage of the ducts. To make 
a diagnosis of obstructive jaundice, one of the three 
common procedures is generally followed: 1. If 
there is a history of colic, one argues from cause to 
effect and says that the stone that causes colic ob- 
structs the duct. 2. Tests for liver disease or tests of 
liver function can be done, and the finding of liver 
disease or disordered function excludes obstruction 
by substituting another cause. 3. The symptom of 
jaundice can be studied to see whether obstruction 
of the ducts alone could give such a distribution of 
bile pigment. He describes in detail the work that 
has been done in these procedures. He says that 
the differentiation between painless jaundice due to 
stone and catarrhal jaundice is often impossible; 


likewise the recognition of arsphenamine jaundice 
when there has been abdominal pain. No progress 
in the problem is in sight, if all the measuring and 
testing are done in the obscure and doubtful cases. 
It is clearly the duty of the surgeon to write more 
about obstructive jaundice to aid in the problem. 
He sees no help from the physician, who seldom 
handles obstructive jaundice. He sees no help from 
the physiologist or the biochemist. It is his aim to 
emphasize the value of methods as they now stand; 
viz., the icteric index and the examination of duo- 
denal contents and feces, when applied to clear-cut 
and uncomplicated obstructive jaundice. With better 
information of the common, one can hope to deal 
with the uncommon. Instead of the surgeon receiv- 
ing help from the physician in the problems of 
jaundice, it is clearly the duty of the surgeon to 
furnish this help to the physician—Journal A. M. A. 
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HEAD INJURIES* 


W. ANDREW BUNTEN, M.D. 
DETROIT, MICHIGAN 


The subject of Head Injuries is one of interest not only to the neurologist and neuro- 
surgeon, but to all other physicians and surgeons as well. There is hardly a practitioner 
of medicine in any of its branches who does not at some time during his practice come 


in contact with patients with cranial trauma. 


For this reason it would seem that a dis- 


cussion of the problems connected with the management of injuries of this type is 


well justified. 


In order to present this subject systematically, I have thought it advisable to arrange 


some form of a classification. All cranial 
injuries, as we know, do not fall into the 
same group as far as treatment is concerned, 
hence the following arrangement has been 
made for convenience in taking up the vari- 
ous types separately: 


1. Scalp abrasions without laceration, 
without skull fracture. 


2. Scalp lacerations without skull frac- 
ture. . 


_ 3. Skull fracture without symptoms of 
intracranial injury, without depression. 


4. Skull fracture with symptoms of in- 
tracranial injury, with or without depres- 
sion. . 


In addition to these four main types of 
injuries, we might include others, such as 
(1) intracranial injury without external 
evidence of trauma, or (2) intracranial in- 
jury without skull fracture with or with- 
out external evidence of trauma. These, 
however, while not infrequently seen, are 
not as common as the rest, and a detailed 
discussion of them will be omitted in this 
paper. It will suffice to say that, upon the 
recognition of brain damage, when external 
evidence of violence is absent, careful ex- 
aminations and observations, as described 
later, will indicate the proper method of 
treatment to be carried out. 





*Read before the Calhoun County Medical Society, Battle 
Creek, Michigan, November 6, 1929. Revised for publica- 
tion July 15, 1930. 

tWilliam Andrew Bunten, B.Sc., University of Nebraska, 
1922; M.D., University of Nebraska College of Medicine, 
1922; Assistant in Neurology, Department of Anatomy, 
University of Nebraska College of Medicine, 1920; Special 
Research Worker, Department of Animal Surgery under 
Doctor A. C. Stokes, University of Nebraska College of 
Medicine, 1921-22; Interne and Resident, University Hos- 
pital, Omaha, Nebraska, 1922-23; Practice Majoring in 
Surgery, 1923-27; Fellow in Neurosurgery, Mayo Founda- 
tion for Medical Education and Research, Rochester, Minne- 
sota, 1927-28-29; First Assistant in Neurosurgery, Mayo 
Clinic and Mayo Foundation, 1928-29; Attending Surgeon- 
in-Charge, Sub-Division of Neurosurgery, Grace Hospital; 
Consulting Neurosurgeon, Woman’s Hospital; Consultant in 
Neurology and Neurosurgery, Providence Hospital, Detroit, 
Michigan. Practice limited to Neurosurgery. 








SCALP ABRASIONS WITHOUT LACERATION, 
WITHOUT SKULL FRACTURE 


This kind of injury is no doubt the one 
most frequently seen, and for which little, if 
anything, is done. Most of us will recall 
many such cases, where a patient was 
brought to the office or hospital with a his- 
tory of a slight fall or blow upon the head, 
and who, after cleansing the skin with an 
antiseptic solution and perhaps applying a 
small dressing, was promptly dismissed. 
Nevertheless, because we are dealing with 
a potentially infected wound, we should not 
only .ask the patient to return for further 
dressings and observation, but also adminis- 
ter a prophylactic dose of five hundred to 
fifteen hundred units of tetanus antitoxin as 
a precautionary measure. It is also well to 
make a general and neurological examina- 
tion. In addition, anterior-posterior and 
lateral views of the head should be made 
with the X-ray in order to rule out the pos- 
sibility of a skull fracture. I do not believe 
it is necessary to do a routine spinal punc- 
ture in these cases, but only in those where 
intracranial injury is seriously suspected. 
Moreover, before dismissing the patient 
from our care, it is advisable to inform him 
and his relatives of the possibility of fur- 
ther trouble. Objection may be made to 
this on account of the possibility of a post- 
traumatic neurosis, but, if carefully handled, 
a complication of this nature will be avoid- 
ed. It is more important, I believe, to pro- 
tect ourselves against future embarrass- 
ment, which is apt to occur if we do not 
guard the prognosis. 


SCALP LACERATIONS WITHOUT SKULL 
FRACTURE 
In these cases, as in the preceding ones, 
there are several possibilities. However, on 
account of the presence of the open wound 
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we are not liable to dismiss the case so 
lightly, although frequently we content our- 
selves with cleansing the wound, suturing 
and dressing. It is obvious that these may 
also represent a part of that group with de- 
layed symptoms, and who might place us 
in a very embarrassing position if they 
should return seriously ill within a few 
hours after we had dismissed them with an 
unguarded prognosis. Therefore, I feel 
that it is extremely wise to examine these 
patients very carefully before administering 
final treatment. To this end the following 
routine is suggested: 

After excessive bleeding from the wound 
has been temporarily controlled, X-ray pic- 
tures of the head should be taken, and a 
general and a neurological examination 
made. If no fracture is demonstrable on 
the X-ray plate, or by examination, and the 
results of all other examinations and tests 
are negative, the wound may then be re- 
paired. This may be done in any one of 
several ways, according to the wishes of the 
surgeon, although observance of the follow- 
ing principles is recommended: (1) that 
the wound edges are carefully shaved and 
the surrounding skin cleansed with an anti- 
septic solution; (2) that all foreign mate- 
rial and devitalized tissue have been com- 
pletely removed; (3) that the inside of the 
wound has been thoroughly washed with 
tincture of iodine or some equally powerful 
antiseptic; (4) that the open ends of all 
severed vessels have been securely tied, and 
(5) that the wound is closed with ample 
drainage, either by the insertion of a com- 
petent drain, or the placing of sutures far 
enough apart and loose enough to allow free 
seepage between them. While many sur- 
geons prefer no drainage and complete 
closure, on account of the possibility of sec- 
ondary infection, I feel that it is far better 
to establish drainage to the exterior than 
to run the risk of including potentially in- 
fected material within the wound. The ex- 
treme vascularity of the scalp and the ana- 
tomic relationship of the covering structures 
to the skull are additional reasons why we 
should drain lacerations in this area. The 
application of a tight bandage after closure 
is made will aid in avoiding hematoma for- 
mation. After surgical repair is completed, 
the usual prophylactic dose of tetanus anti- 
toxin should be given, and the patient al- 
lowed to remain under observation as pre- 
viously suggested. 
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SKULL FRACTURE WITHOUT SYMPTOMS, 
WITHOUT DEPRESSION 


The general mode of attack in these 
cases is the same as that for injuries to the 
scalp alone, excessive bleeding from the 
wounds being first controlled, followed by 
the routine X-ray, general and neurological 
examinations. As soon as the X-ray re- 
port has been received and the presence of 
a fracture demonstrated, a spinal puncture 
should then be done to determine the condi- 
tion of the spinal fluid. If the fluid is not 
under increased pressure, and free from 
blood, and there are no demonstrable neu- 
rological signs as well as no areas of defi- 
nite depression in the skull, repair of the 
scalp may then be carried out in the same 
manner as previously described. Neverthe- 
less, on account of the fact that a fracture 
is present, these patients should be observed 
closely for a period of twelve to twenty- 
four hours, and should remain in the hospi- 
tal from ten days to two weeks. Follow- 
ing this, if no unusual symptoms have de- 
veloped, they may be allowed to go home. 
At the same time, a period of rest at home 
should be advised, and they should be cau- 
tioned against excessive stooping, straining 
and heavy lifting. They may be permitted 
to return to their work after six to eight 
weeks, or longer, depending largely upon 
the nature of their employment and the de- 
velopment of any subsequent complications. 
If compression symptoms develop at any 
time after the injury, further treatment is 
indicated. On the other hand, if bloody 
spinal fluid is encountered upon lumbar 
puncture, the institution of daily spinal 
drainage with limitation of fluids and dehy- 
dration is suggested. This will be discussed 
in detail under fractures with intracranial 
injury. 


SKULL FRACTURE WITH SYMPTOMS OF 
INTRACRANIAL INJURY 


It is in these cases where careful man- 
agement is very important and where sur- 
gical intervention is often necessary. For 
this reason the symptoms, diagnosis and 
treatment will be taken up separately. 

Symptoms.—There are many signs and 
symptoms that may be present in a patient 
with a fractured skull with intracranial in- 
jury. In order to emphasize their presence 
and significance I will enumerate the ones 
which I consider quite important, together 


Jour. M.S.M.S. 
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with an explanation, in most of them, as to 
why they occur: 

1. A disturbance of mentality or con- 
sciousness, in which the patient may be ex- 
tremely restless, disoriented, confused, 
drowsy, stuporous or comatose. It has been 
said that the usual sequence of events is, 
first, a period of temporary stupor or coma, 
followed by a so-called lucid interval when 
the mental picture is often quite normal, 
and, later, a second attack of unconscious- 
ness which may or may not finally disap- 
pear. Various types of mental reaction, as 
well as combinations of them, may be pres- 
ent at any time. The mental derangement 
and coma occurring early are frequently due 
to the immediate shock from the injury, 
while the later mental status is probably as- 
sociated with irritation and pressure. 

2. Headache, usually severe, not always 
well localized, continuous or paroxysmal 
and with or without vomiting. The head- 
ache present soon after the injury is doubt- 
less caused by the irritation produced by the 
blow itself, while later it may be indicative 
of increasing intracranial pressure. If the 
vomiting is of the projectile type, the latter 
condition should be suspected. The so-called 
post-traumatic headache which develops 
after days or weeks is probably of a differ- 
ent character, although extremely persistent 
and severe; and is due, in most instances, to 
a combination of absorption of devitalized 
brain tissue and blood and a disturbance of 
the normal absorption and circulation of the 
cerebrospinal fluid. 

3. Active bleeding or evidence of bleed- 
ing from the eyes, ears, nose or mouth. 
This is usually associated with fracture at 
the base of the skull, with involvement of 
the middle meningeal or internal carotid 
arteries, or with laceration of the superior 
longitudinal sinus, the lateral sinus, the tor- 
cular area, the cavernous sinus, or their trib- 
utaries. In the former case the sudden onset 
of symptoms, particularly acute when the in- 
ternal carotid is torn, is indicative of the 
rapid rise in pressure of arterial bleeding; 
while in the latter case, the slower progress 
of compression will suggest to us venous 
bleeding. On the other hand, hemorrhage 
coming directly from any one of the larger 
dural sinuses may follow a course just as 
rapid as bleeding from a severed cerebral ar- 
tery. At the present time there seems to be 
a growing tendency toward the belief that 
venous lacerations following cranial trauma 
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are much more frequent than actual arterial 
tears. In any event, the presence of addi- 
tional damage to the throat and to the or- 
gans of the chest and abdomen must be con- 
sidered before the real significance of bleed- 
ing from the mouth or nose alone can be 
determined. 

4. Drainage of cerebrospinal fluid 
through the nose or ears, which may or may 
not be associated with hemorrhage. This 
would indicate fracture at the base with ex- 
tension into the subarachnoid space. In 
fractures of the anterior fossa the cribri- 
form plate of the ethmoid is usually in- 
volved, while in middle fossa fractures 
communication to the exterior is brought 
about by the extension of the bony break 
into the cavities of the ear through the 
petrous portion of the temporal bone. The 
presence of clear fluid in the external audi- 
tory canal does not necessarily mean that we 
are dealing with subarachnoid drainage 
until a chemical analysis has shown that it 
is not perilymph. However, it is far safer 
to consider it to be the former until proven 
to be the latter. , 

5. Abrasions, contusions and lacerations 
of the scalp, with active bleeding or hema- 
toma formation. While one or more of 
these are usually present, a fracture of the 
skull or a severe concussion may occur with- 
out any external evidence of trauma. 

6. Depressions of the skull, as deter- 
mined by inspection and palpation, or later 
by X-ray examination, and which, in many 
instances, may be masked by an overlying 
hematoma. 

7. Edema, as well as hemorrhage, with- 
in the structures of the orbit, with ptosis or 
proptosis of one or both eyelids. It is often 
difficult to determine at the outset whether 
this is due to blood or spinal fluid, or both, 
but the possibility of its being the latter 
must be kept in mind. A fracture of the 
orbital wall might injure the arachnoid and 
cause extravasation of cerebrospinal fluid 
to occur. 

8. Subcutaneous emphysema of the face 
and scalp. Fracture extending into the ac- 
cessory nasal sinuses is responsible for this 
condition. : 

9. Anesthesia or paralysis of one or 
more extremities, usually present on the side 
opposite to the injury, and may be progres- 
sive, retrogressive or stationary. It is not 
infrequently observed, however, due to the 
closed, fixed cavity in which the brain is 
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placed, as well as the direction in which the 
force is applied, that contracoup injuries 
take place and in which ipsolateral signs are 
present. Pressure over the cortex or de- 
struction within the brain itself will account 
for these symptoms, although the presence 
of additional injury to the extremities lo- 
cally must be taken into consideration be- 
fore stating that the trouble is intracranial. 

10. The presence of aphasia, early or 
late, partial or complete, indicating pressure 
upon or destruction to Broca’s area in the 
inferior frontal convolution. It is quite uni- 
versally accepted that this center is located 
on the left side in right handed individuals 
and on the right side in left handed individ- 
uals, although there is still some controversy 
on this point. The presence of a bilateral 
speech center has even been suggested. The 
exact knowledge of its location is extremely 
helpful in determining the location of the 
lesion. 

11. Involvement of several cranial 
nerves, as shown by a disturbance of the 
sense of smell, limitation of motion of the 
eyes, facial weakness, inability to masticate 
or swallow properly, etc. While other loca- 
tions in the brain might be responsible for 
individual losses in function of these nerves, 
massive or group involvement suggests pe- 
ripheral injury associated with fracture at 
the base and basal hemorrhage. 

12. Abnormal pupillary reactions. It 
has been said in the past that the so-called 
Hutchinson’s (dilated) pupil, due to direct 
third nerve pressure, should be found on the 
side of the injury to the brain. On the 
other hand, it is common to find a con- 
stricted pupil on the side of the lesion in the 
early stages, while later on it may become 
dilated and immobile. Moreover, it is not 
at all unusual to have no pupillary change, 
or bilaterally dilated or constricted pupils at 
any time after the injury. Therefore, we 
cannot always rely on the pupillary phe- 
nomena as being an index to the affected 
side of the brain. 

13. Edema of the optic discs or the pres- 
ence of retinal hemorrhage. The choking 
of the discs is usually a late manifestation, 
occurring after from twelve to twenty-four 
hours, and is usually indicative of increased 
intracranial pressure. Retinal hemorrhages 
may be found associated with the papillo- 
edema, or may be present independently as 
a direct result of the injury. In the latter 
case their presence will be noted early. 





14. Fluctuation of the blood pressure, 
pulse, pulse pressure, temperature and res- 
piration. All variations of these occur, 
from the early stage of shock with low 
blood pressure, slow pulse, subnormal tem- 
perature and slow, deep, labored respira- 
tions, through the stage of reaction with ris- 
ing blood pressure, increased pulse, elevation 
of temperature and increased respirations, 
to the terminal stage, in fatal cases, of low 
blood pressure, rapid pulse, extremely high 
temperature and rapid, labored and irregu- 
lar breathing. The latter picture is one to 
be avoided, and, upon the presence of per- 
sistent elevation of blood pressure, treat- 
ment, whether medical or surgical, should 
be instituted at once. 

15. Bloody cerebrospinal fluid on lum- 
bar puncture. When this is present, hemor- 
rhage into the subarachnoid space and ven- 
tricular system of the brain has occurred, 
provided the spinal cord and its membranes 
have not been injured, and may be due to 
injury to the intracranial vessels from frac- 
ture at the vault or base, as well as from 
gross injury to the brain itself. 


DIAGNOSIS 


The diagnosis of a skull fracture with 
intracranial injury is not always easily 
made, and particularly of intracranial in- 
jury without skull fracture. Many symp- 
toms and signs which are present here may 
be found in other conditions; for example, 
the period of coma due to concussion or 
compression may simulate that found in 
acute alcoholism, diabetes, uremia, apoplexy, 
epilepsy, opium poisoning, or even in brain 
tumor. Furthermore, the paralysis, anes- 
thesia and aphasia might easily point toward 
spontaneous hemorrhage within the skull 
associated with vascular disease. However, 
with a history of severe trauma to the head; 
the drainage of blood and cerebrospinal 
fluid from the ears, nose or mouth; together 
with X-ray evidence of the presence of a 
fracture of the skull, very little difficulty 
should be encountered in making the proper 
diagnosis. In the absence of definite symp- 
toms in the beginning, and with the presence 
of only a few suggestive ones, extreme care 
must be taken that a serious injury is not 
overlooked. It is far better, in my opinion, 
to be over-cautious in handling a minor 
scalp laceration, than to overlook the dan- 
gers associated with a fractured skull. 


Jour. M.S.M.S. 
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TREATMENT 


There are many methods of handling 
fractures of the skull with intracranial in- 
jury, and most of them possess a great deal 
of merit. At the present time opinions are 
divided as to just when and when not to 
operate. The results obtained in some clin- 
ics where surgical treatment is often used 
seem to parallel quite closely the reports of 
others where surgery has been reduced to a 
minimum. From my own experience, both 
while in training and in practice, I have 
reached the conclusion that no hard and fast 
rule can be made, but that the progress of 
each patient is the controlling factor of the 
type of treatment to be used. On the other 
hand, it is usually well to have a systematic 
routine which may be applied to all cases in 
general, in order that too much time is not 
lost in attempting to decide what to do. 
Therefore, the following suggestions are of- 
fered as a rational procedure to be followed 
in handling the various problems encoun- 
tered: 

1. If the patient is first seen in a condi- 
tion of shock, the usual treatment of this 
condition should be carried out, such as ab- 
solute rest in bed, with opiates if needed; 
the application of heat externally; the ad- 
ministration of cardiac and respiratory stim- 


ulants; the subcutaneous injection of fluids, 


etc. If an unusual amount of blood has 
been lost, a blood transfusion combined 
with stimulation is in order. The value of 
these, however, is only temporary, as in- 
creasing the blood volume and. the force of 
the heart beat only tends to increase the 
hemorrhage internally, if this is present, 
since the bleeding points have not been con- 
trolled. Also, the condition of shock in 
these cases is often produced by serious in- 
jury, and the location and extent of that in- 
jury should be determined. While emer- 
gency measures are often necessary in the 
beginning, the routine examinatioris and 
tests should go on without delay, and the 
patient be prepared for surgical interference, 


in case the latter should prove to be indi- 
cated. 


2. If a large hematoma of the scalp is 
present, with or without skull fracture, and 
without depression, and, if the results of the 
neurologic examination do not reveal signs 
of local compression, whether the spinal 
puncture shows blood in the spinal fluid or 
not, I believe it is best to follow the course 
of conservative management and delay sur- 
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gical procedures until more definitely indi- 
cated. In this case the patient should be 
placed flat in bed and treated as follows: 
(1) the fluid intake should be restricted to 
less than 1,000 c.c. daily, including all nour- 
ishment given by mouth, by vein or by rec- 
tum; (2) dehydration should be effected, 
first, by the use of a hypertonic diet, con- 
sisting of orange juice, grape juice, ginger 
ale, broth, milk, etc., secondly by the intra- 
venous injection of hypertonic glucose, 250 
c.c. of twenty per cent or 50 to 100 cc. of 
fifty per cent, depending upon the rapidity 
of dehydration and amount of fluid desired, 
and lastly, proctoclysis of ten per cent glu- 
cose alternated with retention enemas of 
two ounces of magnesium sulphate in four 
ounces of water; (3) spinal drainage should 
be instituted daily and fluid in amounts of 
30 c.c. to 50 c.c. removed at each sitting, at- 
tempting to keep the intraspinal pressure 
within normal limits (if bloody fluid is 
present, drainage should be continued daily 
until the fluid is clear); (4) medication by 
mouth in the form of acetylsalicylic acid, 
pyramidon and codeine may be given at reg- 
ular intervals of three to four hours for 
headache and restlessness, combined with 
the hypodermic injection of. codeine if oral 
administration fails or is not practical, and, 
(5) after the expiration of the twelve to 
twenty-four hours, when clotting should 
have occurred, aspiration of the hematoma 
under strict aseptic precautions is advisable. 
This may be repeated as often as necessary 
until the scalp remains flat. 

This regime should be continued over a 
period of from one to two weeks, at the 
same time watching closely for any indica- 
tion of compression signs, in which case 
operation would be advisable. After all 
symptoms have disappeared, the measures 
of treatment may gradually be replaced by 
a normal routine and the patient sent home 
for the remainder of the convalescence. At 
the same time, it is well to direct all sub- 
sequent activity for the next few weeks, or 
months, and to be on the lookout constantly 
for a return of symptoms. 

3. In the presence of a demonstrable de- 
pression in the skull, in which the inner 
table is definitely misplaced inward, explo- 
ration is usually advisable. While some 
surgeons prefer not to elevate depressions 
without focal signs, I feel that the operation 
itself is not of sufficient magnitude to con- 
tra-indicate its use to avoid the possibility 
of distressing sequele. Exploration may be 
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carried out in one of two ways: (1) either 
through the original laceration, if one ex- 
ists, enlarged and extended to give ample 
exposure, or (2) through a separate incision 
made near the border of the depression. 
The individual case will determine the 
method of choice. All depressed fragments 
should be slowly and carefully elevated, de- 
tached bony spicules and foreign material 
gently and completely removed, and after 
ligating all visible bleeding points within the 
skull, closure made as in simple laceration 
of the scalp. Excessive manipulation of the 
brain and its coverings should always be 
avoided. Post-operative treatment should 
consist essentially of the same measures as 
in non-operative cases, namely, rest in bed, 
limitation of fluids, dehydration and spinal 
fluid drainage. The blood pressure, pulse, 
temperature and respirations should also be 
taken at regular intervals during the first 
twelve to twenty-four hours after operation, 
and the power and sensation of the extremi- 
ties and face, as well as all other signs of 
localized compression, carefully noted. In 
the absence of the recurrence of increased 
pressure, further treatment is directed to- 
ward a gradual return to a normal routine, 
the patient being allowed to go home after 
ten days to two weeks. It is also necessary 
in these cases to direct the diet and amount 
and type of activity permissible after leav- 
ing the hospital. 

4. In the absence of a depression of 
major importance, if we have reason to be- 
lieve that compression is developing in the 
middle or anterior fossz, the most serious 
of which is arterial or large sinus bleeding, 
exploration may be carried out through the 
so-called points of election -in the fronto- 
temporal and post-parietal areas. If the 
internal carotid has been severed, death will 
have occurred before an operation of any 
sort could have been performed. On the 
other hand, if the middle meningeal artery 
has been injured, which is said to occur fre- 
quently where the anterior branch passes 
upward at the junction of the greater wing 
of the sphenoid and the anterior-inferior 
angle of the parietal bone, and where often 
a distinct bony canal is formed, an ap- 
proach through this region would be desir- 
able. It has been stated that this area is 
located on the exterior of the skull at a point 
one and one-half inches behind and one inch 
above the zygomatic process of the frontal 
bone. Therefore, a vertical incision, inclin- 


ing slightly forward, made over this point 
for a distance of two to three inches, with 
subsequent trephining of the skull beneath, 
would allow us not only to explore the an- 
terior branch, but, in addition, to determine 
the presence or absence of extradural or in- 
tradural bleeding. Furthermore, by simply 
enlarging the incision and the opening in the 
bone, we could examine the posterior 
branch, as well as the main trunk of the ar- 
tery itself. If further exploration of the pos- 
terior branch is desired, an additional inci- 
sion could be made in the post-parietal area, 
over a point which is represented externally 
by the junction of a line extended posterior- 
ly from the supra-orbital ridge, known as the 
supra-orbital line, and one directed upward 
from the posterior border of the mastoid 
process. If a break in the artery is found 
in either location, it may easily be ligated 
or closed with a silver clip. If however, the 
walls of the artery are intact throughout, 
and no bleeding is seen either outside or in- 
side of the dura mater, no further explora- 
tion is necessary. In addition, the value of 
a large decompression is questionable, as the 
sudden release of pressure would only tend 
to promote increased hemorrhage within. 
On the other hand, whether the artery is 
intact or not, if the presence of extra-dural 
or intra-dural bleeding is established, fur- 
ther surgery is warranted. This may be ac- 
complished by turning down a large osteo- 
plastic flap over the fronto-parieto-temporal 
area, using the previous incisions as the 
anterior and posterior limbs of the flap, or 
by utilizing the original incisions to form 
a skin flap in order to perform a subtem- 
poral exposure. Through either opening the 
clot could be removed. However, if the 
source of the hemorrhage is the superior 
longitudinal sinus or its tributaries, the bone- 
flap method would give better access to the 
bleeding point, and, I feel, should be used, 
in spite of the fact that many surgeons are 
very reticent about using this type of ex- 
posure in the treatment of skull fractures. 
A small decompression should be made at 
the base of the flap to allow for post-oper- 
ative swelling. If the operation is per- 
formed through an entirely clean wound, 
complete closure of the scalp could be made 
with interrupted silk sutures in the temporal 
muscle, temporal fascia, galea and skin. 
The insertion of a drain should be left to 
the judgment of the surgeon. On the other 
hand, if a portion of the wound has been 
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previously contaminated by the injury, a 
closure of interrupted silkworm sutures 
would be preferable. Drainage in the lat- 
ter case would be advisable. The post- 
operative treatment should be carried out as 
in depressed fractures, and the length of 
time required for the patient to remain in 
the hospital would depend upon the rapidity 
of the convalescence and the severity of the 
injury. 

5. In fractures of the base of the skull, 
above or below the tentorium, with an 
abundance of fresh blood in the spinal fluid, 
as well as the drainage of blood or cerebro- 
spinal fluid to the exterior through poten- 
tially infected areas, the value of early sur- 
gery is a matter of conjecture. Severe hem- 
orrhage in the posterior fossa will probably 
have produced death by pressure upon the 
vital centers before operation could be con- 
sidered. In addition, slight bleeding in the 
same region is quite frequently taken care 
of if the patient overcomes the immediate 
reaction. If the hemorrhage is in the mid- 
dle or anterior fosse, with drainage to the 
exterior, it would also be advisable to omit 
early surgery. It is more important to pro- 
tect the draining points against further con- 
tamination, in which case nasal douches and 
syringing of the ear should be avoided, and 
the patient should be cautioned against 
sneezing and blowing the nose. Spinal 
drainage through the posterior cistern or by 
lumbar puncture is contra-indicated in these 
cases. Limitation of fluids and dehydration 
are advisable. Rest and quiet are very es- 
sential and should be brought about, if nec- 
essary, by the use of opiates. Elevation 
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of the head of the bed is also recommended 
until after all drainage from the nose and 
ears has ceased. If recovery occurs, and the 
patient is permitted to go home, the usual 
restrictions as regards his personal activity 
should be particularly stressed. 


COMPLICATIONS 


Among the various complications incident 
to cranial injuries, are (1) meningitis, (2) 
cerebrospinal fluid fistula, (3) external 
hydrocephalus with cortical atrophy, (4) 
traumatic cephalalgia, (5) chronic sub-dural 
hematomata, (6) neurasthenia, (7) epi- 
lepsy, (8) paralyses, deafness, blindness, etc. 
It is obvious that our purpose in the treat- 
ment of these cases should be to avoid these 
sequelz. The improvement in methods of 
treatment in the future will do still more 
than we are able to do at the present time 
toward a satisfactory management of all 
head injuries, and the avoidance of serious 
complications. 


MEDICO-LEGAL ASPECT 


Before leaving this subject it must be 
emphasized that all cases of head injuries 
have a rather large medico-legal signifi- 
cance, and, in view of this fact, it is quite 
important that extreme care be taken to pro- 
tect ourselves with accurate and complete 
records of all details connected with their 
management. 

866 Fisher Bldg. 


For many of the principles underlying the 
methods of treatment outlined, the author is in- 
debted to Doctor A. W. Adson, Doctor W. McK. 
Craig, and Doctor J. R. Learmonth, of Rochester, 
Minnesota. 





HYPOTHYROIDISM 


_ Louis M. Warfield, Milwaukee, reviews the clin- 
ical pictures of hypothyroidism. He says: Mild to 
severe grades of hypothyroidism (not myxedema) 
are common among persons living in a goiter region 
such as the Great Lakes basin. All classes of people 
are affected; a considerable proportion are profes- 
sional men and women. Both underweight and over- 
weight as well as normal weight are found among 
the patients. The most important single symptom is 
an undue sense of fatigue, a physical exhaustion 
which often leads to a neurasthenic state. Other fre- 
quent symptoms are constipation, susceptibility to 
mild infections such as coryza, various aches and 
pains, and, in women, scanty or profuse menstruation. 


General abdominal soreness, especially along the colon 
and in the right iliac fossa, is frequent. Diagnosis 
cannot be made without evidence of a low basal 
metabolic rate, as there are no pathognomonic symp- 
toms or signs for the mild hypothyroid state. Dif- 
ferential diagnosis must be made from other endo- 
crine gland failures, especially suprarenal, posterior 
pituitary and ovary: from such chronic diseases as 
(1) occult or incipient tuberculosis, (2) diabetes, 
(3) chronic nephritis, (4) pernicious anemia and 
other blood diseases. Rheumatic aches and pains 
and headaches of a migraine type may be due to 
thyroid failure. Thyroid extract can only normalize 
the nutritional needs of the body and should never 
be administered to reduce weight in individuals with 
normal thyroid function—Journal A. M. A. 
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MALNUTRITION IN CHILDREN* 


HARRY C. METZGER, M.D.t+ 
DETROIT, MICHIGAN 


One of the most common findings in our pediatric practice is that of the malnourished 
child. The frequency of malnutrition is hardly conceivable until we note from statistics 
that approximately one-fifth of all of our school children are suffering from this malady. 
It is estimated that there are approximately 5,000,000 cases of malnutrition excluding the 


infant and pre-school child. 


In order to get a better understanding of what we mean by en a definition of 


normal nutrition is perhaps in place. 
of foodstuffs, but more than this it concerns 
itself with body growth and the maintenance 
of health, which are adjusted to the individ- 
ual needs. By normal nutrition we not only 
mean normal weight but include the follow- 
ing: (1) absence of physical defects, (2) 
proper state of mind, (3) adequate amount 
of sleep and rest, or in other words, proper 
‘health habits and hygiene such as: 


(a) properly balanced diet 

(b) proper elimination 

(c) correct posture 

(d) abundance of sunshine and fresh air 

(e) sufficient physical exercise 

(f) proper education in personal and 

home hygiene. 
So when we speak of malnutrition we are 
referring to a deviation from the normal of 
any one of these factors. The pediatrician 
is well aware of the child who is up in 
weight, yet presents the picture of the tired 
child, poor appetite, anemia, disinclination 
to play, and physical fatigue. A better term 
than the malnourished child is probably the 
physically unfit child. 

According to Emerson, there are five 
causes of malnutrition: (1) physical de- 
fects, (2) overfatigue, (3) lack of home 
control, (4) improper diet, faulty food 
habits, and (5) faulty health habits. 

Diseases in the parents do not seem to 
have a definite bearing on malnutrition in 
the offspring. There seems to be a definite 
seasonal variation, more cases being found 





*Read before the regular meeting of the Highland Park 
Physicians Club, June 5, 1930. 

¢Dr. Harry e. Metzger is a graduate of the University 
of Michigan, June, 1924. He served one year of general 
internship at Harper Hospital, Detroit, from June, 1924, to 
July, 1925. From July, 1925, through to April, 1928, he 
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School at Minnesota, and was Assistant in the Department 
of Pediatrics at the University of Minnesota, 1926 through 
1928. He took up Post-Graduate work in Pediatrics at 
Berlin and Vienna, from April to December, 1928. His 
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Nutrition is primarily the ingestion and digestion 








in the Summer and Fall months of the year. 
Emerson believes 40% of all undernourished 
children lack proper sleep. This coincided 
with Seham’s statement, “All malnourished 
children are tired children.” From his ex- 
tensive work, Seham believes that malnutri- 
tion is most commonly caused by insufficient 
hours of sleep, excessive physical and men- 
tal activity, improper hygiene and other un- 
natural living habits. It is a common obser- 
vation of pediatricians that the malnourished 
child is indifferent, fidgety, irritable, lacks 
emotional control, is a poor concentrator, 
and may even later become socially unadapt- 
able. The frequent association of chronic 
fatigue and malnutrition has led to the 
expression, “the fatigue-malnutrition syn- 
drome.” The constitutional and hereditary 
makeup of these children, no doubt, plays an 
important role. It has been noted by numer- 
ous observers that the energy reserve of 
these children is very low. They easily be- 
come exhausted, apathetic, lose their appetite 
and finally become malnourished. Some of 
us will probably recognize this as the neu- 
ropathic child or the emotionally unstable 
one. 

From this discussion, we see that mal- 
nutrition in children resolves itself into two 
main types, the organic and the functional ; 
the latter being without organic defects. The 
number of physical defects in the malnour- 
ished is found to be higher than in the nor- 
mal child. Further, the correction of these 
defects cures a certain percentage of mal- 
nourished children. Hence,.we can conclude 
that there is a certain relation between mal- 
nutrition and physical defects. 

Some of the most common physical de- 
fects in malnourished children in their order 
of frequency are: (1) dental caries, (2) cer- 
vical adenitis, (3) diseased tonsils and ade- 
noids, (4) secondary anemia, (5) poor 
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posture, (6) pre-tuberculous-tracheo-bron- 
chial-adenitis, and (7) defective vision. The 
less common findings are simple goiter, de- 
fective hearing and orthopedic defects. Still 
the margin of increase of the number of or- 
ganic defects found in the malnourished 
child as compared with the normal child is 
so slight that it is a poor means of diagnos- 
ing malnutrition. For example, it has been 
found that the percentage of positive tuber- 
culin reactions is the same in the malnour- 
ished child as in the general child population, 
and that latent tuberculosis is found as fre- 
quently in the well nourished child as in 
the malnourished. 

Thus, we can understand that the func- 
tional, the primary or essential, type of mal- 
nutrition is the more important of the two. 
Holt observed two types that belonged to 
this group. First, the dull, listless, and easily 
fatigued ; second, the hyperkinetic, the excit- 
able, the hyperactive. Blanton found nu- 
merous nervous symptoms in children suf- 
fering from malnutrition, such as headaches, 
habit spasms, insomnia, or even choreic 
manifestations. Lydia Roberts tried to ex- 
plain these findings on the basis that the 
developing nervous system in the child 
needed a certain amount of covering of fat 
to protect it from external stimulation. 

Due to lack of adequate food material, 
the malnourished child lacks the proper pro- 
tection of its nerves. The Sehams have 
shown by their experiments on rats that poor 
nutrition is associated with excessive activ- 
ity and that hunger causes activity or nerve 
stimulation. They found that there is a defi- 
nite relation between weight loss and activ- 
ity. Inanition in rats produced irritability, 
restlessness, and blinking of the eyes. They 
further concluded, from studies among un- 
derweight children, that symptoms of ner- 
vousness, fatigue and physical exhaustion 
were more common in children ten per cent 
or more below the normal height-weight 
index. Perhaps our most accurate means 
of gauging malnutrition at present is the 
relation of body weight to height according 
to the Baldwin-Wood determination. Seven 
or ten per cent above or below the average 
is considered abnormal. In these tables, the 
weight is correlated with height and age, but 
fails to include social or racial differences 
which may influence weight. Further, 
Robertson has found the normal weight 
variability to be from ten to twenty per 
cent, and the normal height variability from 
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four to six per cent. Therefore, the use 
of these tables by inexperienced workers 
will lead to false conclusions. 

From these observers we are led to con- 
clude that proper diet in conjunction with 
the establishment of normal health habits 
and personal hygiene will determine our abil- 
ity in Overcoming this important type of 
malnutrition. When we speak of a proper 
diet, we mean one not only quantitatively 
adequate, but qualitatively adequate as well. 

It is a common observation among pedia- 
tricians that the diet of the malnourished 
child is as a rule high in carbohydrates, 
sometimes fats, but generally deplorably low 
in proteins, minerals and vitamins. In other 
words, it consists mainly of starchy foods 
and milk, with very few vegetables, fruits 
and cereals. Some of the dietary indiscre- 
tions of malnourished children are, (1) ir- 
regular meals, (2) sweets between meals, 
(3) use of tea and coffee, (4) omission 
of milk and cereals, (5) omission of vege- 
tables, (6) insufficient amount of food in 
twenty-four hours. | 

We are beginning to know more about 
vitamins. The vitamins which we know to 
be essential for the growth and development 
of the child are the two fat-soluble vitamins 
A and D; the antineuretic vitamin B, the 
growth or antipellagric factor B2, the anti- 
scorbutic or C vitamin, and finally the E, 
or the reproductive vitamin. Vitamin A is 
referred to as the growth, or antixerotic 
vitamin and is found abundantly in cod liver 
oil, fats of milk, egg yolk and glandular or- 
gans, leafy vegetables, carrots, spinach, and 
to a less extent in bananas and the pericarp 
of cereal grains. Vitamin D, or the anti- 
rachitic vitamin, is found in association with 
vitamin A. The chemical nature of vitamin 
D is definitely established now as being a 
sterol closely related to cholesterol known as 
ergosterol. The richest sources of ergosterol 
appear to be yeast and ergot, which when 
exposed to ultraviolet radiation becomes 
physiologically active. The preparation on 
the market is standardized to have the vita- 
min potency 100 times that of U. S. P. Cod 
Liver Oil. The water-soluble vitamin B has 
been separated into two factors, vitamin B, 
and B2, the antineuritic factor and the 
growth and antipellagric factor. It is found 
abundantly in yeast, egg yolk, most vege- 
tables, whole cereals and fruits. The effects 
of deficiency in vitamin B are lack of appe- 
tite, slow growth followed by weight decline, 
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lack of tone of skeletal and intestinal muscu- 
lature, and ultimately a condition of poly- 
neuritis or beriberi. Vitamin C is found in 
abundance in the citrous fruits, tomatoes, 
onions, and cabbage, to a less extent in ba- 
nanas, apples, lettuce and string beans. 

A deficiency of vitamin C causes ir- 
ritability, lack of energy, diminished resist- 
ance to infection, and ultimately may cause 
scurvy. Vitamin FE, or the fertility vitamin, 
is found in maize oil, butter-fat, lettuce and 
to some extent in cottonseed and olive. oil. 
This vitamin not only influences the process 
of reproduction, but also the metabolism of 
iron and the promotion of blood regenera- 
tion after anemia. There are probably nu- 
merous other vitamins, which we know 
nothing about, that influence nutrition and 
body growth. 

But the giving of an adequate diet alone 
will fail in treating malnourished children, 
unless we also establish proper health habits. 
It is for this reason that so many under- 
nourished children who are free from or- 
ganic defects do so remarkably well in a 
convalescent home, under a simple regime: 
(1) adequate diet, (2) proper rest with per- 
haps extra rest periods during the day, (3) 
attention to the hygiene of the intestinal 
tract, (4) moderate amount of outdoor play, 
and (5) systematic physical examinations. 
In other words, the home environment of 
these children plays a major role. It has 
been said the malnourished child does not 
know how to relax, he is muscle bound. 
This accounts for the success of the forced 
feeding rest cure in these children, in which 
it is found that under this regime their nerv- 
ous symptoms are improved, their function- 
al capacity increased, and ultimately their 
weight curve is increased. Anorexia can fre- 
quently be overcome by establishing the 
proper psychological background for eating. 
It is needless to say that emotional strain 
from grief, anger, worry, or excessive irri- 
tation, influences our normal appetizing 
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mechanism considerably. Physical strain in 
a similar way influences appetite as explained 
in a previous paragraph. Hence, the super- 
vision of the personal hygiene and activity 
of these children is as important as their 
diet. 

From this brief survey of the subject, we 
can readily see that malnutrition in children 
presents a complex problem and why our 
therapeutic procedures often fail in private 
practice. The common practice of giving 
tonics and appetizers is perhaps greatly over- 
done by all of us. It should play a very 
minor part in our treatment. The reduction 
of malnutrition in our children will depend 
not only upon the correction of all physical 
defects with the removal of foci of infection, 
but upon the re-establishment of normal 
health habits. Teachers and parents must be 
fully educated along health lines before we 
can hope to see results in the malnourished 
child. In the past, we have concerned our- 
selves entirely with the physical development 
of the child and have ignored the mental 
and social development. The establishment 
of parent-teacher organizations, pre-school 
clinics, nursery schools, health-habit clinics 
and the like will aid this work considerably. 
On the other hand, we must not ignore the 
fact that prophylaxis in the physical devel- 
opment of the child is necessary for his nor- 
mal psychological development. While we 
have concentrated our efforts on the physical 
growth of the child, we have lagged to some 
extent in his mental development, and this, 
no doubt explains the widespread occurrence 
of malnutrition in the school child. 


BIBLIOGRAPHY 


Emerson, W. R. P.: Nutrition and Growth. 
Holt, L. E.: Food, Health, and Growth. 

Roberts, L.: Nutrition Work with Children. 
Seham, M.: The Tired Child. 

Blanton, S.: Mental Hygiene, 1919, 3:343. 
Aldrich, C. A.: Cultivating the Child’s Appetite. 
Marriot, N. McKim: Infant Nutrition. 

Garrod: Diseases of Children. 

American Medical, Nov., 1928. 

New Eng. Med. Jour., Nov., 1928, 634. 
Philadelphia Med. Jour. & Record, July, 1929, 130:148. 
Amer. Jour. Diseases of Children, Vol. 37, 1929. 
Trans. of the College of Physicians, Vol. XLIX:124. 
Detroit Dept. of Health, Sept., 1929, Vol. XIII. 















































DECEMBER, 1930 


BLOOD PRESSURE IN NORMAL PREGNANCY—WALSER 899 


BLOOD PRESSURE READINGS IN 1,000 CASES OF NORMAL. 
PREGNANCY* 





HOWARD CARLTON WALSER, M.D.7 
DETROIT, MICHIGAN 


The inspiration for this study did not lie in the thought that blood-pressure readings 
are being slighted in the care and observation of expectant mothers, but rather because 
it was felt that most textbooks and the literature on the subject give the readings too 


high for normal pregnancy. 


It has not. been uncommon to see patients in the clinic who 


stated that they had been under some physician’s care for “low blood pressure’ dur- 
ing their pregnancy and had been taking various tonics and stimulants to raise this pres- 
sure. It was really the thought of finding where the dividing line between low, average and 


high blood pressures lay, that prompted this 
study. 

In selecting a thousand cases for study, 
the following requirements were laid down: 

1. All cases must be clinically normal. 
If a blood pressure reading coincided with 
sudden increase in weight, macroscopic 
edema or albuminuria, the case was classi- 
fied as toxemic and thrown out of consid- 
eration. Cases with heart complications 
also were not included. 

2. Each patient must have been under 
prenatal supervision long enough to secure 
five or more readings. A total of 7,180 blood 
pressure readings on 1,000 patients were se- 
cured. The blood pressure readings were 
made by one of six physicians who were in 
the department during the time these pa- 
tients were observed. The auscultatory 
method with a standard mercury column 
sphygmomanometer was used routinely. 
The majority of the readings were taken as 
part of the routine prenatal examination 
with the patient lying down and with the 
cuff around her right arm. The cuff was 
distended until the mercury column was 
raised above the point where all sound dis- 
appeared. The air was allowed to escape 
slowly until the pulse sound was audible 
again, and the height of the column at that 
point was taken as the systolic blood pres- 
sure. The air was allowed to escape further 
until the sound disappeared completely and 
this point was taken as the diastolic blood 
pressure. 

In collecting the datum and preparing it 
for study, the readings were tabulated finally 
by using the nearest number evenly divisible 
by five as the actual reading, in order to 
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facilitate the mathematical procedures nec- 
essary. Thus a clinical blood-pressure of 
112/78 would be tabulated as 110/80 or one 
of 123/77 would be tabulated as 125/75. 

The first finding of importance was the 
fact that in 41 patients the first blood pres- 
sure taken was from 5 to 20 points higher 
than their average readings. It was felt 
that in these patients the excitement and 
nervous tension coincident with the first 
examination was probably the cause for the 
single rise in blood pressure. There was a 
slight rise in diastolic pressure in only eleven 
of the same 41 patients, demonstrating that 
the diastolic pressure is probably not af- 
fected by nervous causes as readily as the 
systolic. 

The patients were then arranged accord- 
ing to age with groupings every fifth year 
from age 16 to 45. Each five year group 
was then averaged as follows: 


AGE NUMBERIN EACH PER CENT AVERAGE AVERAGE 


AGE GROUP SYSTOLIC DIASTOLIC 
16-20 40 4.0 109 63 
21-25 234 23.4 107 71 
26-30 400 40.0 109 64 
31-35 233 233 114 71 
36-40 81 8.1 117 71 
41-45 12 12 119 76 


From these groups it appears there is a 
maximum difference of 12 points for the 
systolic pressure between any two age 
groups—the lowest being 107 points for the 
21-25 year group and the highest being 119 
for the 41-45 year group. There is a gross 
difference of 13 points in the high and low 
groups of diastolic pressure averages. The 
low average here is in the 16-20 year group 
and the highest average is again found in 
the 41-45 year old class. 

When we examine the difference in con- 
secutive groups, there is a slow gradual rise 
according to age in the systolic averages, 








900 


while the difference in diastolic averages is 
even less marked. I feel that with a much 
larger group such as 1,000 patients in each 
age group, the differences would have been 
much smaller. For instance, in the 41-45 
year group only 12 patients were available 
for study after all conditions were met, and 
it happened that several of those who were 
not included because of only 3 or 4 readings 
instead of the required 5, had very low 
averages. 

The patients were then divided as regards 
parity and of the total number 421 or 
42.1% were primiparas and 579 or 57.9% 
were multiparas. The respective average 


blood pressures for these two groups were: 


Primiparas 421 109.5/68 
Multiparas 579 111.0/68 


These averages show an almost unappre- 
ciable difference with the systolic averages 
114 points higher among the multiparas and 
no differences at all in the diastolic. This is 
not in accord with Cornell’s findings entirely, 
since he found a slow steady increase in 
blood pressure according to the number of 
pregnancies the patients had passed through. 
However, in his figures he considered all 
cases, including toxemias, and since he had 
a considerable higher number of blood pres- 
sures over 140 among the multiparas, the 
result was changed considerably. 

The systolic averages were then classified 
according to the number of each falling into 
consecutive 5 point groups, thus: 

Number of systolic averages in each 5 point division 








70-75 7 0.7 
76-80 21 2.1 
81-85 33 a3 
86-90 35 a5 
91-95 81 81 
96-100 107 vl 
101-105 111 Grand average of 
aa e ie all systolic readings 
116-120 151 15.1 
121-125 178 17.8 
126-130 56 5.6 
131-135 23 2.3 
136-140 20 2.0 
Total 1,000 100% 


Number of diastolic averages in each 5 point division 


Below 45 67 6.7 

45-50 78 78 

51-55 81 8.1 

56-60 128 12.8 

ee a oy Grand average of all 
71-75 111 111 diastolic readings 
76-80 118 11.8 

81-85 89 8.9 

86-90 72 7.2 

1,000 100% 


Grand average pulse pressure—41.28 
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These averages do not mean that all of 
the readings on one patient would be the 
same as that patient’s average. It was ob- 
served however that in the lower blood pres- 
sure averages these readings were often 
very close together. Thus in the group that 
individually averaged around 75/45, consec- 
utive readings were often the same or they 
varied only a few points. In the higher 
averages, however, individual consecutive 
readings often varied as much as 15 points. 

Studying these groupings again, it is seen 
that in the systolic averages the largest 
single group is the one of 121-125 systolic 
pressure with 17.8% of all readings falling 
in this group and the second largest group 
being immediately below it with 15.1% be- 
tween 116-120. This means that the total 
of these two groups, 32.9%, or % of all 
patients, fall between 116-125 systolic. 


There were only 8.1% or 1/12 of all the 
patients studied whose systolic pressure 
actually corresponded to the grand average. 
Or dividing the readings at 100, it is found 
that 71.6% of all systolic readings averaged 
were above 100, while 28.4% were below. 


Studying the diastolic groups in the same 
way, much less difference is noted and the 
grand average coincided with the largest 
group while over 60% of all the averages 
fell between 56-80. 

It is to be regretted that more of these 
patients had not been studied when they 
were not pregnant so that comparison be- 
tween normally pregnant and non-pregnant 
individuals could be made. The very great 
majority of these patients came to the hos- 
pital for obstetrical care only and if they 
happened to be patients before or after their 
pregnancy, routine blood pressure readings 
were seldom taken, if the first blood pres- 
sure was normal. Several authorities have 
stated that blood pressures are usually 
slightly lower during normal pregnancy 
than for the same individual non-pregnant. 
Cornell, in the July American Journal of 
Obstetrics and Gynecology, discusses this 
and gives an exhaustive bibliography. An- 
other study that would be instructive is the 
tabulating of all pressures according to the 
period of pregnancy in weeks. It has been 
stated by Cornell that there is a slow grad- 
ual increase in blood pressure during preg- 
nancy and it is felt that many of the ex- 
tremely low pressures are seen during the 
first few months of pregnancy when lassi- 
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tude and nausea are common. However, 
in none of the patients with extremely low 
average pressure was there a report of shock 
occurring at delivery and the few cases of 
shock that we have observed after delivery, 
where the shock itself was out of proportion 
to the amount of blood lost, length of anes- 
thetic or operative trauma, occurred in 
patients who had higher blood pressures 
with some toxemic symptoms. 


Conclusions: 


1. In 1,000 cases of normal pregnancy 
studied, the average blood. pressure read- 
ings, both systolic and diastolic, were lower 
than that given in most textbooks. 
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2. There is probably a slight increase in 
average blood pressure readings of pregnant 
women according to increase in age. 

3. Parity has little, if any, effect in in- 
creasing blood pressure in pregnancy. 

4. Three-fourths of all normally preg- 
nant patients have an average systolic blood 
pressure over 100. 

5. Many patients have a systolic blood 
pressure of less than 90 during pregnancy 
and, if the constitutional causes are ex- 
cluded, no treatment is necessary. There 
is no reason for fearing shock after deliv- 
ery because of the previous low level of the 
blood pressure. 

1053-1054 Fisher Building. 





IS THE WRITING OF PRESCRIPTIONS BECOMING A LOST ART? 





WALTER JOHNSTON CREE, M.D.+ 
DETROIT, MICHIGAN 


The following remarks are presented, not that they are expected to add to the advance- 
ment of medical and surgical knowledge, but to review in brief the changes that have 
been gradually taking place during the past forty years or more in the art (if it ever 
could be called an art) of prescribing for patients. A prescription does not necessa- 
rily mean a written order for compounding medicine, but includes all directions for the 























welfare of the patient. I am led to write this paper by recalling one written quite a 
number of years ago entitled, “What Shall We Prescribe?’ Many of the things said 


then, have come to pass but who at present 
can forecast the future? 


I was fortunate, during my college days, 
in having as preceptor a man who actually 
taught materia medica and therapeutics. 
He loved his work and tried to instill into 
the minds of his students as much of the 
subject as was possible for the average med- 
ical student, who at that time was not very 
enthusiastic about this branch of medicine. 
We were thoroughly drilled in the study of 
drugs, including those of botanical or min- 
eral origin. The principal stress was placed 
on the action of drugs on the animal or hu- 
man organism, also the use of these drugs 
in certain pathological conditions in which 
they were indicated. We were taught what 
action to expect in diseased conditions and 


+Dr. Walter J. Cree graduated from the Detroit College 
of Medicine in 1883 and has practised in Detroit the past 
iorty-seven years. He is an honor member of the Wayne 
County Medical Society and was at one time Secretary of 
the Detroit Medical Library Association and also Secretary 
of the Detroit Gynecological Society. Dr. Cree is also a 
member of the Pan-American Medical Association, before 
vhich organization this paper was read. During nearly a 
‘lozen winters spent in Cuba, Dr. Cree has acquired both a 
reading and speaking facility in Spanish. A year or so 
‘go he was made honorary physician to the consul of the 
republic of Cuba, in Detroit. 








might look for favorable results, provided, 
of course, the diagnosis were correct and 
we were made to realize that diagnosis was 
the great factor in the practice of medicine. 
Hospital records of postmortems have 
proved it a fact that it is not easy at all 
times to make a correct diagnosis. The pro- 
fession is improving, due to the more thor- 
ough preparation as well as to accurate in- 
struments and methods of diagnosis. A 
case is recalled where the patient had seen 
several physicians and had told them he had 
“piles” ; an ointment or suppository was the 
form of treatment used, with unfavorable 
results. Examination revealed a crop of 
venereal warts which were removed and the 
patient cured of his so-called “piles.’”’ Many 
have met with these conditions and probably 
have been at times somewhat derelict in 
thoroughness of examination. 


We were taught and shown the drugs we 
were to use in practice, what 20 grains of 
bismuth subnitrate looked like and what 
bulk a quarter grain of morphine sulphate 
occupied; this was for the benefit of those 
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who were to practice in the country and of 
necessity had to dispense their own reme- 
dies; also the city doctor learned that he 
could not prescribe 20 grains of bismuth 
subnitrate to be placed in a capsule that 
would hold only a few grains of the drug. 
Prescription writing was a hobby of the 
teacher, and students were drilled thorough- 
ly in it. The students were cautioned 
against the socalled “shot-gun” prescriptions 
which were written often in the hope that 
some one of the many ingredients would hit 
the mark. A prescription composed of base, 
adjuvant, corrective and vehicle plainly 
written was the object sought. How many 
of us have realized the importance of legible 
writing? I recall a case where a druggist 
telephoned a physician and wished to know 
the quantity of the first drug written on the 
prescription blank and the reply was “that 
it was the name of the patient and not any- 
thing to be included in the prescription.” 
We were taught to rely on the old and tried 
preparations and to look with suspicion on 
the newer ones until their worth had been 
proven by clinical tests. Many will recall 
the untoward effects of acetanilid when it 
was first used in too large doses. 

The embryo physicians were taught to 
treat patients quickly, safely and pleasantly 
but the latter condition was very often over- 
looked and some nauseating concoctions 
were given to patients who shuddered as the 
time for the next dose appeared; here our 
homeopathic friends stepped in and showed 
us the way to pleasant medication. Chil- 
dren would take their sugar pellets and so- 
lutions without any hesitation. Tablet trit- 
urates came into use and also many prepara- 
tions made up by reliable drug houses and 
unpleasant medication to a very great extent 
was eliminated. 

While a student, on the way to the office 
of my preceptor I passed the office of a 
homeopathic doctor which was_ usually 
crowded with patients. As to his ability I 
cannot say, but he had a very large practice 
and one reason was, that he dispensed his 
own medicines. When the supply of medi- 
cine was exhausted the patient was com- 
pelled to return to the doctor for more medi- 
cine and his condition noted and the treat- 
ment was changed. It also added to the 
finances of the doctor. This of course sa- 
vors of business and the practice of medi- 
cine is supposed to be humanitarian—a serv- 
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ice to the unfortunate. Yet it seems to me 
that the majority of the doctors in the past 
did not pay enough attention to the business 
side of their work, as seen by countless sums 
of unpaid bills and many thankless patients. 
The present day doctor does not neglect this 
important aspect of his professional work 
as it is absolutely necessary in order to 
keep him up to date in all things that are 
needed to practice medicine and surgery 
successfully. Many physicians provided 
themselves with a stock of remedial agents 
suited to their needs and did their own dis- 
pensing. This procedure did not please the 
druggists, who said that physicians, if they 
did not have on hand what the patient really 
needed would substitute and the druggists 
of course were never guilty of such a breach 
of trust! 

The old saying, “short accounts make 
long friends,’ may very nicely be changed to 
“quick recovery makes a grateful patient.” 
In one state, at least, the druggists attempt- 
ed without success to have a law passed that 
would prohibit a physician from dispensing 
any medicine except in cases of emergency. 

A few words concerning drug stores: 
How many real ones are there today? They 
are practically department stores with a side 
line of drugs. In Detroit there are, how- 
ever, a sufficient number of reliable stores 
where a physician may have his prescrip- 
tions filled accurately. There are few stores 
open all night and the physician if he does 
any night work must carry some remedies or 
send miles for what is needed at the time. 
I do not know the custom of this Republic 
(Panama) but am acquainted with the 
method carried out in Cuba and consider it 
an excellent one. Certain stores are open 
each night and the public is made aware by 
notices in the daily papers or telephone 
guide of the ones open in different parts of 
the cities. This plan might be adopted with 
advantage in the larger cities of the United 
States. 

Now the detail man with his samples of 
preparations comes upon the scene, samples 
that will cure anything from acne to zoster, 
and some of us fall for the wiles of the high 
pressure salesman, for that is what he really 
is, by handing out to our patients the nice 
little samples, without removing the labels. 
When the patient thought he needed some- 
thing of the same nature did he return to 
the physician? No, he went to the druggist 
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and a patient was lost. Refilling of pre- 
scriptions is a common practice. Patients 
who have been benefited by some form of 
treatment pass the bottle or box to their 
friends who are supposed to be suffering 
from the same malady as the original own- 
er of the prescription. And so we have the 
pernicious habit of self-medication. After 
the physician has been thoroughly samp'ed 
and, like a sponge, squeezed dry, these medi- 
cal concerns frequently begin advertising in 
the newspapers and magazines. The laity 
conclude that the remedies must be good 
because a physician had given them the 
same. 

It is time for the profession to wake up 
and pin their faith on the old time prepa- 
rations, that, like old friends and old wines, 
are reliable. There are, we all know, a 
large number of reliable manufacturing 
houses who are placing on the market for 
the use of physicians, ethical preparations 
and I do not refer to them disparagingly ; 
they are a real help to those who prescribe 
their products. I do protest, however, 
against those firms who have worked the 
physician and then advertised their goods 
to the public by means of magazines and 
newspapers, with the idea that they have 
been endorsed by the medical profession. 
We see in the larger cities the automatic 
restaurant; in drug stores machines for 
vending stamps, gum, perfumes and other 
articles. Would it be looking too far into 
the future to imagine a machine in which a 
specified coin might be dropped into the 
slot and a remedy for headache, rheumatism 
and other troubles obtained? Household 
cabinets are sold and they contain a supply 
of medicines with a list of diseases, their 
symptoms, the proper remedy to use in each 
case. 

Today the physician is somewhat ham- 
pered in the use of what he may think is 
beneficial to his patient. Only a certain 
amount of alcohol may be used legally with- 
in a certain period. I believe this is unjust. 
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If a physician does not advocate its use, that 
is his own view of the matter. I have often 
wondered why a lawmaker should limit the 
amount of alcohol a physician may pre- 
scribe. 


Is the writing of prescriptions becoming 
a lost art? Through the courtesy of a num- 
ber of druggists I am able to give the fol- 
lowing data. These druggists have looked 
carefully over a large number of prescrip- 
tions on file and I have tabulated them into 
three classes. 


Per 
cent 
First—Remedies contained in the 
POI assis sscsicsnstiictcasicceni 54 
Second—Proprietary and pharma- 
., WRI cist tenrsiiccaninduotuaiteamon iv 


Third—Proprietary remedies alone. 29 





100 


Prescriptions in the first class were writ- 
ten usually by the older physicians and the 
second and third classes by the more recent 
graduates. Not that the latter are incapable 
of doing otherwise, but perhaps they have 
drifted into the habit of using proprietary 
preparations to save time, or have been be- 
guiled by ostentatious advertising. My firm 
belief is that the profession should use the 
old and tried remedies and keep away from 
the newer ones until they have been ap- 
proved by the Council on Pharmacy of the 
American Medical Association, and not un- 
til then should they be included in our 
armamentarium. 


It has come to a fine condition of affairs 
when proprietary houses send literature to 
the physician indicating when and how to 
prescribe their preparations and even sug- 
gest that a printed prescription be cut out 
and pasted on the prescription pad or mem- 
orandum book for easy reference. Physi- 
cians should be able to prescribe for their 
patients without the suggestions of many 
commercial houses. 
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THE RELATION BETWEEN THE PHYSICIAN AND INDUSTRY* 


HARRISON SMITH COLLISI, M.D., F.A.C.S.+ 
GRAND RAPIDS, MICHIGAN 


The adoption of the Workmen’s Compensation Act, now effective in forty-four of the 
forty-eight states and passed in Michigan at a special session of the Legislature in 1912, 
marks the beginning of a definite relationship between industry and the practice of medi- 


cine. 


Rapid strides of industrial progress and scientific achievements of late years are 


largely responsible for the great changes in these two fields, now affecting the state, the 
community, the employer, the employee, the physician and that important group—the 


casualty and liability insurance companies. 


families of the employees. Legislative de- 
partments are required to do additional 
work of an analytical and formulative na- 
ture, and community interest is more and 
more being drawn into the cause. New 
problems are constantly arising as condi- 
tions alter themselves. Some of these much 
discussed questions are insurance compa- 
nies, fee schedules, contract practice, fac- 
tory clinics, hospital clinics, arbitration 
boards, state supervision of industrial hy- 
giene clinics, uniformity of record forms 
and rehabilitation. 


INSURANCE COMPANIES 


When the Act first became effective, the 
insurance companies primarily represented 
the employers’ interests. They inaugurated 
various policies controlling industrial prac- 
tice, collected and compiled statistical infor- 
mation of great value by reason of having 
had previous experience in other states 
where compensation laws were already in 
force, and made suggestions resulting in the 
standardization of policies and the adoption 
of safety measures that have since insured 
greater protection for the employees. With 
the growth of industry and the experience 
of the insurance companies, improved meth- 
ods of treating cases resulted, which have 
greatly reduced the morbidity and mortality 
rate of injured employees and lessened their 
length of disability. While the situation has 
been largely dominated by the insurance 
companies, much credit is due them for their 
contribution in making the law successful 
in its application and in modifying it from 
what it was in the beginning. To them must 
also go the credit for most of the economic 





*Read before Michigan Association of Industrial Physicians 
and Surgeons, at Flint, Michigan, April 25, 1930. 

+Dr. Collisi graduated from University of Michigan Med- 
ical School in 1912. He is a Fellow of American .College of 
Surgeons; Chief of Obstetrical Department, Butterworth 
Hospital, Grand Rapids, Michigan. Chairman of Civic and 
Industrial Relations Committee of the Michigan State Medical 
Society. Specialty—Surgery and Obstetrics. 


More recently it has come to involve the 








studies that have been thus far made in the 
field of industrial medicine. 

With the exception of the larger indus- 
trial corporations, the employer has usually 
existed as a secondary participant, conform- 
ing to the legal requirements of the law and 
otherwise acting almost entirely upon the 
recommendations of the insurance company. 
Problems involving the physician or em- 
ployee have usually been referred by the 
employer to the insurance company for set- 
tlement. The employee is the one most vi- 
tally interested and benefited by the Compen- 
sation Act, and yet he is usually the most in- 
active. Through societies and associations, 
employees occasionally make complaints and 
suggestions to their employers, who subse- 
quently present them to the insurance com- 
panies for analysis. The individual em- 
ployee at times may become quite harassing 
and frequently resorts to legal means to se- 
cure additional compensation or to settle 
disputes arising in the adjustment of claims. 

Until recent years, the physician has 
usually attended cases which presented 
themselves for treatment at the request of 
the employer. It was then the custom to 
render service and charge fees according to 
the physician’s own judgment. There was 
little occasion for criticism on the part of 
the employee, employer or insurance com- 
pany. With the growth of industry, im- 
proved methods of treating injuries, the ne- 
cessity for preserving the health of em- 
ployees and the economic experience of the 
insurance companies, has come the demand 
for better industrial practice, resulting in 
the specialty known as “Industrial Medicine 
and Surgery.” 


In order to cope with the situation, pri- 
marily controlled by the insurance compa- 
nies, organized medicine has found it neces- 
sary to establish a close contact between 
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insurance companies, employers and employ- 
ees. In a measure, this is being accom- 
plished through committees of the Ameri- 
can Medical Association, State and County 
Societies. The Civic and Industrial Rela- 
tions Committee of the State Medical So- 
ciety is vitally interested and has always 
had, as its chief function, the study of all 
problems of civic and industrial nature af- 
fecting the physicians of Michigan. With 
the increase in the number of these problems 
during the past year, the work of this com- 
mittee has been quite extensive. At the be- 
ginning of 1929, it was the request of the 
Executive Committee of the Council of the 
State Society that a study be made of cer- 
tain problems affecting the physicians of 
Michigan and their relation to industrial 
clinics and insurance companies. During 
this study, the committee uncovered a num- 
ber of conditions which at present need in- 
vestigation and careful analysis. It appears 
that this can best be done by physicians who 
are engaged in industrial practice, and cer- 
tainly so by an organized association of 
such physicians. They are the ones who 
are constantly in the fields where certain 
specific complaints are originating. A mis- 
step in any direction, without careful, com- 
plete analysis, may establish a precedent in 
the relationship between physicians and in- 
dustry, from which it will be extremely dif- 
ficult to recover without some degree of 
professional embarrassment. At present 
there is an urgent necessity of a liaison be- 
tween physicians and insurance companies, 
inasmuch as the latter represent not only 
themselves but also the employer and em- 
ployee, and are in a position to offer much 
statistical proof for their arguments. 


FEE SCHEDULES 


The oldest and most discussed question is 
that of fee schedules. At present there are 
thirteen states which seem to have “official 
medical fee schedules adopted by Work- 
men’s Compensation Boards” and _ nine 
states which have “unofficial medical fee 
schedules.” The Michigan Commission has 
no fee schedule. Disputes between em- 
ployers, employees, and physicians are set- 
tled on the merits of each case as the cir- 
cumstances warrant. Attempts in the past 
‘oO solve this question have been subject to 
considerable criticism and proposed sched- 
‘les have been discarded. In 1919, the pres- 
ont Secretary of the State Medical Society 
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submitted to the profession a fee schedule 
for use in industrial cases, which appeared 
fair in theory but its practical application 
met with disfavor. It is difficult to regulate 
medical services by a standard charge and 
yet the law of averages applies in most 
cases. For instance, a flat charge of $2.00 
for all office dressings must of necessity 
cover the dressings for an extensive and se- 
vere burn as well as that for a simple lac- 
eration. Insurance companies object to the 
latitude which must be given to the physi- 
cian. They contend that it is obviously dif- 
ficult to regulate overcharges and agree up- 
on a satisfactory fee. 

Physicians are not above criticism in this 
respect. One of the complaints made by 
insurance companies is that physicians are 
charging for dressings for simple lacera- 
tions, dressing the case every day and send- 
ing a total bill for an amount far in excess 
of that actually required. Insurance ad- 
justers have cited cases in which they have 
paid certain physicians in this state as high 
as $45.00 for attendance of simple lacera- 
tions of the fingers without sutures. In 
one such case, I personally know that 
two or three dressings were all that was 
necessary. Such unfair advantage taken by 
physicians is bound to react unfavorably up- 
on the whole profession. 

Upon inquiry, a number of insurance 
companies state that fees for re-dressings 
at the office in this state range from $1.00 
to $5.00, with an average of $2.00 per 
dressing. This schedule is without respect 
to cities and outlying districts, some of the 
largest fees being charged by country doc- 
tors and some of the smallest by men spe- 
cializing in industrial surgery. Fees charged 
for specific operations, of course, depend 
upon the type and extent of service rendered 
and the responsibility taken by the attend- 
ing surgeon. 

Insurance adjusters state that it is very 
difficult to interpret serious injuries from 
the type of report sent in by attending sur- 
geons and suggest that physicians be more 
explicit as to description of injuries and 
treatment rendered, when making reports, 
and also to state whether the injury is com- 
pensable or non-compensable. Insurance 
companies depend upon these reports in 
making settlements of claims and payment 
for physicians’ services. There is a certain 
type of insurance adjuster who attempts to 
dominate the situation and dictate to phy- 
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sicians just what their charge shall be. He 
is the one who quotes frequently “in my 
company’s experience” and insists that the 
fee allowed by his company for the care of 
certain injuries and operations is a hard and 
fixed rule, which must be adhered to by the 
physician in all cases. 

Another thing that influences the fee is 
regional practice. What applies to one lo- 
cality or city may not be true of another. 
Even in our own State of Michigan, the 
fees charged in Detroit are generally higher 
than those charged in Grand Rapids or 
Flint and likewise those charged in Grand 
Rapids or Flint are probably different from 
those charged in some smaller city. 

Physicians have been known to attend 
cases and render bills to insurance compa- 
nies for non-compensable injuries not with- 
in the jurisdiction of the Compensation 
Act. Cases have been reported where physi- 
cians have insisted that hemorrhoids re- 
sulted from sudden strain, that cases of 
ringworm and eczema were infections due 
to abrasions of the finger and that lumbago 
was due to accidental injury. There is no 
reason why insurance companies have not 
some criticism of physicians for handling 
such cases in this manner, and it is the duty 
of organized medicine to instruct its mem- 
bers so that repeated instances will become 
less frequent. 

The majority of insurance companies 
feel that their greatest financial loss results 
from the unsatisfactory treatment of frac- 
tures. Improperly treated sprains, in reality 
incomplete or impacted fractures, where X- 
rays had not been previously taken in order 
to establish positive diagnoses, are the cause 
of much complaint. Insurance companies 
suggest that whenever sprains are diag- 
nosed, they prefer that X-rays be taken in 
order to make an exact diagnosis and there- 
by explain the resulting prolonged disabil- 
ity. Such inefficiency on the part of physi- 
cians has resulted in the appointment of sur- 
geons by insurance companies to represent 
them in the larger industrial centers. Like- 
wise large corporations have selected some 
recognized and qualified surgeon to care for 
their industrial cases. Experience shows that 
the expense of caring for accident cases is 
reduced, the disability is lessened and there 
is more assurance of careful, conscientious 
handling of the case. 

There is nothing that reacts quite as un- 
favorably upon the organized profession as 


the tendency of some physicians to charge 
exorbitant fees to insurance companies for 
certain specific operations requiring only or- 
dinary surgical skill, such as a hernia, re- 
duction of a simple Colles’ fracture or the 
suturing of a lacerated wound. 

It does seem that we have practiced our 
profession long enough to make an estimate 
of the approximate number of dressings, the 
care and attendance needed in most cases of 
specific injuries and to be able to set a defi- 
nite fee for such cases. I should like to see 
a committee appointed from this Associa- 
tion of Industrial Physicians and Surgeons, 
authorized to study this problem throughout 
the coming year and present at the next 
meeting a proposed fee schedule, and if it 
is accepted to endeavor to secure its adop- 
tion by the Industrial Accident Board. It 
should be based upon the experience of the 
insurance companies which are now author- 
ized to transact business in Michigan and 
also the physicians engaged in industrial 
practice, and receive the endorsement of the 
State Medical Society. 


CONTRACT PRACTICE 


Closely associated with fee schedules is 
contract practice. It is a broad subject and 
at present there is nothing specific upon 
which limitations may be placed. It varies 
in its extent and policies in different regions. 
The American Medical Association appoint- 
ed a committee of the Judicial Council some 
three years ago to study the question and 
about as far as they succeeded was to arrive 
at a definition, which is as follows: 

“By the term ‘contract practice,’ as applied to med- 
icine, is meant the carrying out of an agreement 
between a physician or group of physicians as prin- 
cipals or agents, and a corporation, organization or 
individual, to furnish partial or full medical serv- 
ices to a group or class of individuals for a defi- 
nite sum or for a fixed rate per capita.” 

It must be conceded that such practice, to 
a certain extent, must of necessity be toler- 
ated. Large corporations, railroads and in- 
dustrial plants have their regularly appoint- 
ed salaried surgeons and staffs and they are 
rightfully entitled to them. We, as physi- 
cians, must overlook some of our former 
ideas regarding the ethics involved in this 
question. However, contract practice should 
be engaged in on a basis equivalent to the 
service rendered. Inasmuch as it is recog- 
nized by the American Medical Association 
and is being indulged in by the large plants, 
it would seem that it is best to permit it to 
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be controlled by the accepted practice in the 
various regions. 


FACTORY CLINICS 


Soon after the adoption of the Compen- 
sation Law, there was a tendency of em- 
ployers to reduce the amount of time lost 
by injured employees going to and from 
physicians’ offices for treatment. Factories 
provided clinics or first-aid stations in 
charge of either full time physicians or first- 
aid nurses or attendants, so that at present 
nearly every factory of size has its clinic, 
dispensary or first-aid department super- 
vised by either a physician, nurse or an em- 
ployee especially assigned to this work. 

The services extended to employees in 
these clinics usually range from dressings 
of simple injuries to small member ampu- 
tations, as the facilities and equipment will 
permit. Serious injuries are generally sent 
to a hospital. When treatment for indus- 
trial injuries is rendered by a nurse in a 
factory clinic, a physician should attend the 
case as soon thereafter as is possible and, in 
any event, should take full responsibility. 
No nurse has the right to render treatment 
under any other circumstances without vio- 
lating the Medical Practice Act, and yet re- 
peated violations are constantly occurring. 
In many instances, no effort is made to con- 
ceal the fact that nurses and first-aid men 
are treating industrial injuries. In others, 
attempts are made to camouflage by stating 
that physicians are in charge of the first-aid 
departments. I believe that I am safe in 
saying that the physicians themselves are 
somewhat to blame for this practice. 

For some time it has been reported to the 
Civic and Industrial Relations Committee 
of the State Medical Society that nurses in 
charge of clinics and dispensaries in indus- 
trial plants have violated the Medical Prac- 
tice Act by rendering medical services to 
injured and sick employees in cases where a 
physician should have been in attendance. 
A study was made of this question this year 
and questionnaires were mailed to the 54 
county medical societies and all but 8 re- 
plied. These questionnaires requested the 
following information: 

_ 1. Number of factories in county hay- 
ing first-aid departments. 

_ 2. Number of first-aid departments hav- 
ing a physician in charge. 

_ 3. Number of first-aid departments hav- 
ing nurses in charge without physicians. 
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4. Extent of service rendered by physi- 
cian—part or full time. 

5. Extent of service rendered by nurse. 

6. Does service extend to families of 
employees? 

7. Does service cover medical as well as 
surgical attendance? 

8. Summary of discussion and recom- 
mendations of county societies. 

The most valuable report was based upon 
318 questionnaires mailed to industrial 
plants in Detroit and Wayne County by the 
Wayne County Medical Society. 

The results of this study gave to the com- 
mittee the information that there was con- 
siderable definite evidence of violation of 
the Medical Practice Act by nurses in 
charge of clinics and first-aid departments. 
They even went so far as to render medical 
services to employees for other than simple 
ailments. First-aid men have been known 
to lance boils, remove slivers, even do fin- 
ger amputations and suture wounds, with- 
out any knowledge or practice of asepsis. 
Numerous specific instances have been re- 
ported, some of which have been investi- 
gated and found to be true. 

There is a growing tendency to extend 
the services of the factory clinics to the em- 
ployees for the treatment of minor medical 
ailments, such as sore throat, headache, 
backache and mild influenza, without re- 
gard as to whether or not the employee is 
able to pay for the services of his own fam- 
ily physician. Services are even extended 
to the families of employees. This practice 
doubtless originated because employers have 
learned from experience that a well em- 
ployee serves better than one laboring with 
a mild illness, which of course reduces his 
efficiency. The tender of such medical 
treatment is not primarily to give the em- 
ployee something for nothing, and if it in- 
creases the efficiency of workmanship per- 
haps should not receive too great a criticism 
from the medical profession. To extend 
this service into the homes of other than 
employees requiring charity and to treat 
members of the family when they are ill, 
to the exclusion of the family physician, is 
a practice to be condemned. 

Perhaps one of the most important ques- 
tions present in the policy of industrial clin- 
ics is its close semblance to state medicine 
and the tendency to involve physicians in 
contract practice at a salary inadequate to 
care for the number of employees treated 
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or the type of service required. Physicians 
themselves are doubtless to blame for the 
conduct of factory clinics and it is earnestly 
requested that great care be exercised in not 
permitting the service to become that of 
state medicine nor to hire out to a factory 
by a spurious contract, unfair to either the 
employee or physician. 

It seems that one method, and perhaps the 
best, would be to enlist the aid of the in- 
surance companies, who, of course, are 
greatly affected from an economic stand- 
point by such incompetent practice, and to 
work with them in securing the enforcement 
of laws regulating violations of the Medical 
Practice Act. However, we must depend 
largely upon the report of specific violations 
and it is extremely difficult to keep abreast 
of the situation as there is no present provi- 
sion for routine inspection of industrial clin- 
ics. It would therefore seem logical to 
make use of the information collected by 
the Bureau of Industrial Hygiene of the 
State Department of Health. This depart- 
ment makes inspections of the health serv- 
ice conducted in factories. Furthermore, if 
industrial clinics were licensed by the state, 
it would greatly improve matters by elevat- 
ing the standards and policies of such 
clinics. 

The State Board of Registration in Medi- 
cine has had numerous complaints made to 
them of the violation of the Medical Prac- 
tice Act, a large number of which have orig- 
inated in industrial clinics. This practice is 
growing, gaining headway each day and to 
me constitutes one of the greatest evils of 
medicine. It might properly be termed “the 
bolshevism of medicine.” Factory clinics in 
which violations of the Medical Practice Act 
occur daily are being maintained, nurses 
and first-aid men are ignoring the laws and 
they are being encouraged by the employ- 
ers, much to the detriment of the employee, 
the encroachment upon the physicians’ field 
and the financial loss of the insurance com- 
pany. Now is the time to regulate this 
practice and I believe that the only way to 
accomplish it is by state supervision of in- 
dustrial hygiene, administered by regular in- 
spection of factory clinics and standardiza- 
tion of the policies under which they are al- 
lowed to operate. 


HOSPITAL CLINICS 


Recently in some of the large eastern 
cities a form of practice has become evi- 
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dent in which hospitals have established 
clinics for the treatment and care of in- 
dustrial injuries solicited by them from the 
factories. Staff surgeons render the care 
as a service on their month of assignment 
and the hospital collects the fees for its own 
services and also that of the physician. All 
the physician derives is experience in the 
care of such cases. Some of these hospitals 
put the funds received from this type of 
practice into a common account, the hospital 
taking 3314 per cent, and 6624 per cent be- 
ing divided among the surgeons on the serv- 
ice. In other hospitals, resident surgeons 
are hired at a salary to care for industrial 
cases and the hospital retains all fees paid. 
This is unfair to the attending staff sur- 
geons and profession at large. Attending 
surgeons for the month should care for the 
industrial cases and receive the fees. 

This type of practice is extending to other 
localities and it is hoped that the organized 
profession and hospital staffs will deal with 
it as effectively as possible. It is practice of 
medicine by hospitals and constitutes abso- 
lute unfairness to the members of the medi- 
cal profession and is a step further in the 
direction of state medicine. 


ARBITRATION BOARDS 


Arbitration board records show that there 
is a constantly increasing number of hear- 
ings, involving tedious work, necessitating 
an increase in the number of deputy com- 
missioners and adding to the burdens of 
taxation. Physicians are required to attend 
these hearings, testifying before the Board, 
and usually are inadequately paid for the 
length of time required to render testimony. 
Attorneys for the plaintiff and defendant 
are usually engaged for the case. Witnesses 
are taken from their work and receive no 
pay. The commissioner hearing the case is 
almost always a layman and knows little 
about medicine and surgery or of medical 
terms and conditions except as he has 
gained them through the experience of con- 
ducting former hearings. He is many times 
not qualified to be a competent judge in de- 
ciding some vital medical question. Un- 
scrupulous attorneys have made large cases 
out of simple injuries, costing insurance 
companies vast sums unnecessarily. The 
need for increased numbers of deputies to 
hear these cases has been created, making 
additional expense to the public. Many 
times the whole case depends upon some 
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simple medical question which could have 
been settled had the testifying physician 
made an unprejudiced, complete statement 
of facts. ; 

It has always occurred to me that there 
should be, in each county, an appointed li- 
censed physician to sit with the Board at the 
time when it met in that particular county, 
and act as referee for the deputy whenever 
some medical question would arise involv- 
ing the necessity of an expert opinion. I 
have seen it repeatedly occur where one phy- 
sician would testify that the disability indi- 
cated following a fractured tibia, for in- 
stance, was six months, and another physi- 
cian would testify that in his judgment the 
time should have been eighteen months. 
Such a diversity of time is entirely unfair 
and if the case were examined by an un- 
prejudiced physician, or at least the deputy 
be advised, the result would be a more fa- 
vorable settlement. Again, in cases of ma- 
lingering and hernia, statements of the em- 
ployee may be made in such a manner as to 
indicate that he had been grossly mistreated. 
I should like to see some sort of legislation 
instigated during the coming year to pro- 
vide that a medical referee be appointed in 


each county to serve on the Arbitration 
Board. 
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UNIFORMITY OF RECORD FORMS 


There has been a great deal of contro- 
versy about standardization of record 
forms. Of course, every insurance com- 
pany has a form which it uses exclusively. 
Some of these are simple and some are more 
complex, requiring considerable time to fill 
out. In taking this matter up with various 
insurance companies, most of them are will- 
ing to cooperate in the adoption of a stand- 
ard form for report of industrial injuries. 
However, the argument is made that these 
forms are dependent upon the extent of ter- 
ritory in which the company transacts busi- 
ness. For instance, the form used in one 
state must conform to the laws of that par- 
ticular state, while those in another must 
be changed to meet their requirements. In- 
surance companies endeavor to secure a 
form that will fit the needs required of it in 
the various states in which they do business. 
Naturally, the change must fit their individ- 
ual requirements. 


I believe that some adopted form of rec- 
ord should be proposed to the insurance 
companies and at least an endeavor made 
to secure its adoption by them. 





HODGKIN’S DISEASE: WITH SPECIAL REFERENCE TO 
DIAGNOSTIC DIFFICULTIES, AND RESULTS 
FOLLOWING ROENTGEN IRRADIATION 


REPORT OF A CASE 





GEORGE A. SHERMAN, M.D., F.A.C.P.+ 
PONTIAC, MICHIGAN 


Hodgkin’s disease is one of those diseases that must constantly be kept in mind when 
one encounters an individual in early life who is suffering from an obscure illness. In 
other words, the individual will be one who is obviously ill and who shows the well 
marked signs of general poor health, fever and loss of weight, but the physical examina- 
tion, although carefully done, reveals nothing that would indicate the underlying cause. 
The hospital chart indicates that the individual has fever, of no constant type and the 


pulse rate correspondingly elevated. ‘The laboratory examinations even when very ex- 
haustive, reveal little that is diagnostic. The 





chief finding so far as the laboratory is con- 
cerned will be, possibly, an anemia of vary- 


—_. 


*Dr. Sherman was educated at McGill University, Class of 
Arts, 1919. He obtained the M.D. degree from McGill Uni- 
versity, 1924, resident Montreal Maternity Hospital 1923; 
Saint John County Hospital, New Brunswick, 1924-26; In- 
structor in Internal Medicine, Medical School, University of 
Michigan, 1926-29; Director of Tuberculosis Unit, Univer- 
sity Hospital, University of Michigan, 1926-29. Practice has 
been confined to Internal Medicine, Pontiac, since 1929. He 
is a Fellow of American ‘College of Physicians; Director of 
Oakland —— Tuberculosis Association; Treasurer of Oak- 
land County Medical Society. 





ing degree, a low color index and the white 
cells may show a diminution in number or 
a moderate increase. Keen observers fa- 
miliar with abnormal blood cells may detect 
something suggestive in the blood smear. 
The endotheliocyte or large mononuclear 
cells of normal blood are often increased in 
number. 

The spleen in many long continued fevers 
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is often palpable, and in Hodgkin’s disease 
it often is found to be enlarged, but in many 
cases for months at the onset the spleen 
cannot be felt. Two other findings have 
been pointed out as being frequently pres- 
ent and although not diagnostic in the ab- 
sence of glandular enlargement are very 
suggestive. These are, a generalized pru- 
ritus which may be very disturbing, and, 
second, a pigmentation of the trunk and low- 
er extremities. This may be only a mod- 
erate tan, but often goes on to a deep ma- 
hogany. These two features were observed 
in the case described below and are present 
in an adolescent boy now under observation. 
This young man presents most of the find- 
ings enumerated above. A daily fever of 
100-103, for a period of three months, with 
the consequent marked impairment of the 
general health. He has been observed by 
the medical staff of the University Hospital, 
for a period of about two months, with the 
result that a definite diagnosis cannot be 
established. This case is mentioned in or- 
der to point out the diagnostic difficulties 
that attend some of these cases. 

Since Hodgkin’s original description in 
1832, the disease has been found to be wide- 
ly distributed over Europe and America, 
and although it occurs most frequently in 
the second and third decade, the disease has 
been seen at the age of 80. In the more 
usual cases a painless enlargement of the 
cervical lymph nodes occurs and later the 
constitutional symptoms make their appear- 
ance. However, the type that presents much 
greater difficulty is the so-called larval or 
latent form where the superficial nodes may 
escape completely and the disease be con- 
fined entirely to the thoracic or abdominal 
lymph nodes, at least for many months at 
the onset. It is to this type particularly that 
I wish to draw attention as presenting diag- 
nostic difficulties. The possibilities may 
suggest tuberculosis, typhoid fever, Malta 
fever, tularemia or syphilis. Most of the 
above can be ruled out by careful clinical 
and laboratory examination. Having done 
so, the possibility of Hodgkin’s disease al- 
ways presents itself and in such cases biopsy 
of a lymph node will usually clarify the sit- 
uation, if a suitable gland is found. At 
times no enlarged gland can be found even 
when careful search is carried out. In such 


cases one can merely hazard an opinion as 
to the etiology of the condition and patient- 


Jour. M.S.M.S. 


ly wait for further evidence to present it- 
self. 
CASE REPORT 


The patient was a female, age 17 years, single, 
High School student. The patient first came un- 
der my observation during the last of January, 1929. 
She complained of weakness, loss of weight and 
fever. For a period of at least two years, patient 
had not been well, and during that time had merely 
noticed that she was weaker, was losing some weight 
and had fever. At times she would have some ab- 
dominal distress, described as fleeting crampy pains, 
associated with vomiting, on one or two occasions. 
During the summer of 1928, patient was examined 
by a physician while on a trip to the Eastern states, 
and the only finding of importance at that time was 
anemia, the exact degree being unknown. For three 
months previous to the date of my examination her 
temperature had been recorded and varied from 99 
degrees to 104 degrees, with a corresponding ele- 
vation of the pulse rate. She had lost twenty-five 
pounds since October, 1928, and her relatives noticed 
that she had become very pale. During the last 
two months she experienced fever and drenching 
sweats without chills. Other than the abdominal 
pains she had no local symptoms. 

Examination.—Patient was obviously ill and 
showed very definite evidence of loss of weight. 
She seemed quite comfortable and without any ap- 
parent distress. There was a very definite pallor of 
the lips and nail beds. The skin was dry and was 
definitely pigmented. Examination of head revealed 
no abnormality. Pupils were equal and reacted to 
light. There was nothing remarkable about the 
nose and throat. Examination of the superficial 
glands revealed no enlargement except a very small 
nodule about the size of a large bean above the left 
clavicle. The heart and lungs were within normal 
limits. The abdominal wall was below the costal 
margin. There was no tenderness, and the spleen 
could not be made out, although the examination 
was very satisfactory. The liver was not enlarged. 
The extremities were negative. The patient was a 
virgin and pelvic examination was not made. Neu- 
rological examination revealed no abnormality. 

Laboratory Examination.—X-ray examination of 
the chest was considered to be well within normal 
limits. The mediastinal shadow was not enlarged 
and the lung fields were clear. Examination of the 
urine revealed no abnormality. The blood Kahn was 
negative. Blood cultures were negative. Malta 
fever agglutination test, negative. Blood studies as 
follows: Hgb. 48%; R. B. C. 3.1; W. B. C. 15,000; 
polymorphonuclear leukocytes 83%; lymphocytes 
15%; eosinophiles 1%; basophiles 1%. 

Biopsy of Gland.—The small gland above the left 
clavicle was the only palpable superficial lymph- 
node. This was excised and the specimen was ex- 
amined by Dr. A. S. Warthin. This was reported 
as follows: “Material from shows ad- 
vanced Hodgkin’s disease.” 


Treatment.—The first treatment extended from 
February 12th to 19th, and was given over the left 
cervical region, the right axilla, the right submax- 
illary region and over the entire abdomen. A dose 
of 90 degrees S.U.D. was given by using deep X-ray 
therapy. During the week following February 19th, 
patient felt much worse, the fever was higher, there 
was considerable malaise, and the cervical glands 
became much enlarged. However, at the end of 
about two weeks time she felt greatly improved. 
The fever more or less subsided; the appetite was 
much better, and she felt more encouraged. On 
March 27th, patient again entered the hospital and 
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stayed until the 29th. At that time the treatment 
was given only over the region of the enlarged 
lymph nodes of the neck. Subsequent to this treat- 
ment the patient again felt much improved for a 


short period of time. On May 10th and 11th the 
patient was treated over the abdomen. Following 
this treatment there was no evidence of improve- 
ment, and during the first part of June complained 
of much abdominal distress, nausea and vomiting 
and abdominal pains. On June 26th and 27th the 
same dosage as before was given to the abdomen. 
Immediately following this treatment there was 
paresis of both legs and in a few days time there 
was complete paralysis of both legs with loss of 
sphincter control. The paralysis was permanent 
during the following six months that she lived. 
Subsequent Course of Illness—Following the first 
X-ray therapy the superficial and deep cervical 
lymph-nodes became greatly enlarged, but subse- 
quently during the next few weeks receded until 
they were barely palpable. However, within a 
month the glands on the left side of the neck were 
the size of an egg. The spleen was not palpable 
until about four months before death. Following 
the paralysis of both legs the general condition be- 
came much worse with a high daily fever and more 
or less complete loss of appetite. However, in spite 
of this, remissions occurred and life was prolonged 
for another six months. During September, for the 
first time the mediastinal glands began to enlarge, 
and gradually the left chest became a solid mass. 
The spleen was enlarged about a hand’s breadth. 
During the last two months there was a lymphatic 
obstruction of the left side of the face and the left 
arm. The skin gradually assumed a deep mahogany 
brown over the abdomen, thorax and lower extrem- 
ities. There was at no time difficulty in swallowing. 
No evidence of venous obstruction, and only mod- 
erate difficulty in breathing. Paresthesia of a dis- 
tressing type was experienced over the abdomen, so 
that the patient could not bear to have the hand 
placed anywhere on the abdominal wall. She did 
not develop ascites. She developed an automatic 
bladder so that very little difficulty was experienced 
in that regard. The temperature chart showed a 
daily range of fever from 101 to 104 during the last 
six months. Drenching sweats were frequent. 
Cachexia was extreme during the last three months. 


COMMENT 


Hodgkin’s disease may have a very insid- 
ious onset. Years may elapse after the 
onset of symptoms before the superficial 
lymph nodes become involved, and during 
that time the symptoms, fever, loss of 
weight, loss of strength, anemia, pigmenta- 
tion of the skin and pruritus may become 
very marked. In such a case the diagnosis 
cannot be established with certainty. Pri- 
mary involvement of the mediastinal lymph 
nodes has been very infrequent in my ex- 
perience. 

Inasmuch as X-ray therapy is the only 
form of treatment that is universally agreed 
upon as being of benefit to the patient, the 
tendency is to refer the case at once to a 
competent roentgen therapeutist. However, 
it would seem that there are certain cases of 
Hodgkin’s disease or lymphogranulomat- 
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osis, or at least certain periods in the illness 
of these people, when they must be treated 
very carefully. Kruchen’* after studying the 
results of roentgen therapy in 27 patients 
establishes the following rules. The first 
class comprises those patients presenting a 
chronic course. Examination of gland tissue 
shows a hyperplastic granular tissue, not 
very typical; the leukocytic count normal 
or slightly increased with lymphocytosis. 
This class of patient should have the dis- 
eased glands energetically radiated, and also 
the neighboring glands, as they are usually 
affected. The second class he calls the re- 
active or florid stage. Here the histologic 
examination reveals typical lymphogranulo- 
matous tissue. The blood picture presents 
hyperleukocytosis with a varying lympho- 
cytic count. Here he feels the irradiation is 
more difficult in cases with a more or less 
acute course. He applied 30-70 per cent of 
the H. E. D. to the surface and the doses 
given at intervals of 2-5 days. Tempera- 
ture and blood picture guided his further 
treatments. During the third stage, with 
exhaustion and cachexia, wheré histologic 
examination shows formation of scars, and 
connective tissue, hyalinization, malignant 
growth and necrosis, and the blood picture 
shows a normal or slightly increased leuko- 
cytic count, therapy must be carried out 
with the greatest precaution. Large isolated 
tumors which, contrary to the neighboring 
glands, are not reduced by the irradiations, 
may disintegrate and cause a general severe 
toxic effect. 

Bearing in mind the possibility that mis- 
guided enthusiasm may do our patient much 
harm, it would seem wise to consider the 
problem of prevention of exacerbations and 
injuries through the roentgen irradiation. 
When metastasis to the spine has occurred, 
the possibility of a marked local reaction 
following irradiation should always be con- 
sidered. In the present case immediate 
paralysis of both legs followed irradiation 
over the abdomen. This is of such a serious 
nature that it would seem wise to X-ray the 
spinal column before treating retroperito- 
neal lymph-nodes. In those cases running 
a more or less severe course, the systemic 
effect following irradiation, may be very 
harmful and when doubt exists it would 
seem wise to try out the effect of partial or 
test dose. Kruchen’? has made a serious 
effort to analyze some of the factors con- 
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cerned in the exacerbations and accidents 
following irradiation of lymphogranuloma- 
tosis. 

CONCLUSIONS 


1. In the.absence of enlarged superficial 
lymph nodes the diagnosis of Hodgkin’s 
disease is very difficult. 

2. Hodgkin’s disease may be present 
for a period of more than one year before 
superficial nodes are palpable, and before 
X-ray examination of the mediastinum re- 
veals any abnormality. 

3. In a patient ill with obscure fever, 
where all other usual causes have been elim- 
inated, pigmentation of the trunk and pru- 
ritus are very suggestive of Hodgkin’s dis- 
ease. 

4. Roentgen irradiation should be very 
carefully considered when the clinical course 
is more or less acute. 


Jour. M.S.M.S. 


5. In the absence of large masses of 
glands, in a very ill patient it is doubtful if 
much benefit will be derived from roentgen 
irradiation. 

6. Metastasis to bone does not react in 
the same manner to irradiation as do en- 
larged lymph nodes. 

7. Metastasis to the spine should be 
searched for before subjecting the patient to 
irradiation over the abdomen. 

8. It would seem probable that the most 
startling improvements result in those cases 
who run a chronic course, without great 
systemic reaction. 


BIBLIOGRAPHY 


1. Kruchen, C.: Clinic and Roentgen Therapy of Lympho- 
granulomatosis. Klinische Wochenschrift, 8:1915-1919 
(October 8), 1929. 

2. Kruchen, C.: Contribution to the Roentgen Therapy of 
Lymphogranulomatosis with Special Consideration of 
Recent Clinical Findings. Strahlentherapie, Berl., 31: 
625-670 (March 2), 1929. 





MASTOIDITIS FOLLOWING SKULL FRACTURE* 
WITH REPORT OF A CASE 


RALPH K. MILLER, M.D.+ 
and 


FREDERICK A. LAUPPE, M.D.t 
DETROIT, MICHIGAN 


Mastoiditis is an uncommon complication of skull fracture. We were able to find twenty- 
two reports of this condition, arranged chronologically as follows: Burnett,’ 1882; 
Szenes,’ 1898; Burnett,’ 1899; Hang,’ 1902; Oppenheimer,’ 1906; Oertel,* 1908; Black,” 
1914; Imperatori,* 1915; Deuch,* 1917; Carter,* 1917; Smith,* two cases, 1919; Fried- 
man and Greenfield,® 1921; Malan,’ 1922; Heller and Simon,°® two cases, 1927; Horn,° 


1927; Harrison,’ 1928; McCaskey,*® four cases, 1929. 
Mastoiditis may be said to be a delayed complication of skull fracture, the clinical pic- 


ture developing three to six weeks after the 
initial injury. The majority of fractures 
of the base of the skull involve the middle 
fossa. Davis’ shows that the tympanic mem- 
brane and mastoid antrum are in the line 
of such a fracture. The initial mortality of 
fractures of the base of the skull is about 
40 per cent, hence many of these patients 
die before they can develop mastoiditis. In 
the reported cases one is impressed with the 
absence of marked reaction to the injury; 
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one of the cases reported by Heller and Si- 
mon continued his occupation and did not 
consult a physician until four weeks after 
the accident. 

The infection enters through the ruptured 
tympanum or through the Eustachian tube. 
It is possible for trauma, even without frac- 
ture, to light up a quiescent former infec- 
tion, as in the case reported by Kopetzky.”° 
Kahn™ suggests that injury may lower the 
resistance, allowing systemic infection to 
become localized. 

The clinical and X-ray findings are the 
same as those of mastoiditis as usually seen. 
The treatment is surgical. In opening the 


mastoid process the hammer and _ chisel 
should be used with extreme caution or not 
at all. Mastoiditis following fracture of the 
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skull can have all the complications of any 
mastoiditis, such as erysipelas, perisinus, 
abscess, lateral sinus thrombosis, meningitis 
or brain abscess. 





Fig. 1. 
} the mastoid portion of the right temporal bone. The light 
= running diagonally upward shows the course of the 

racture. 


The arrows show a fracture which extends through 


CASE REPORT 

Hospital. No. 74016. O. S. Male, white, 8 years 
old. The patient entered the hospital July 10, 1930, 
complaining of injury to the head. 

Past History: Measles, bronchitis, pertussis, frac- 
tured clavicle. No history of ear trouble. 

Present Illness: July 10, 1930, the patient was 
riding in his father’s truck, which was moving about 
) five miles an hour, when the door opened suddenly, 

precipitating the patient onto the street. He fell on 

the pavement, striking his head behind the right ear. 

When he was picked up it was noticed that there 

was bleeding from the right ear. On the way to the 

' hospital he vomited two or three times, the vomitus 

containing blood. At no time did he lose conscious- 
ness. 

Physical examination showed a well developed 

: and nourished lad, lying quietly in bed, not com- 
La plaining of pain. He was conscious. 

Eyes: Pupils reacted to light and accommodation. 
Ears: There was a swollen, ecchymosed, tender 

area over the right mastoid process. There was a 
ie bloody discharge from both ears, more profuse on 
1a the right side. 

Throat: Tonsils were infected. Blood clots were 
noticed on the pharyngeal wall. 

Thorax: There was a bruised area over the right 
scapula. The heart and lungs showed no demon- 
strable pathology. 
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markable. 


without depression of the fragments, involving the 








Abdomen and extremities routinely negative. 
Temperature, pulse and respirations were not re- 


X-ray of the skull taken July 10 showed “fracture 





_ 2. The left mastoid with normal well aerated mastoid 
cells. 


Fig. 3. 


The involvement of the right mastoid which fol- 
lowed three weeks after the injury that resulted in fracture. 


right occipital bone posterior to the mastoid; the 
fracture line extending upward and posteriorly, 
crossing the suture line. We think that one line of 
the fracture also involves the temporal bone.” 
Clinical Course: The patient was kept in bed, 
given magnesium sulphate by mouth, soft diet and 
ice cap. Fluids were limited. His temperature, pulse 
and respirations were never excessively altered. He 
vomited three or four times during the first two 
days of his hospital stay. The ears improved until 
the left ear was dry and the right had only a slight 
sanguinous discharge. The swelling and tenderness 
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over the right mastoid disappeared. July 20, ten days 
after admission, the patient was permitted to go 
home. He was instructed to stay in bed three weeks 
and then return to the Out-patient Department for 
observation. , 

Second Admission: The patient was readmitted 
to the hospital August 2, complaining of severe pain 
in the right ear. 

Interval History: About July 26 the discharge 
from the right ear had become purulent and more 
profuse. July 30, the patient had severe pain in 
the ear preventing sleep. A swelling appeared -over 
the right mastoid and the patient was returned to 
the hospital. 

Examination showed the right ear filled with a 
white creamy purulent discharge with a foul odor. 
There was a perforation in the inferior posterior 
portion of the drum. The right ear protruded from 
the side of the head. There was swelling and exqui- 
site tenderness over the right mastoid process. 

Temperature 100, pulse 98, respirations 20. White 
blood count taken August 4 showed 13,300 cells per 
cubic mm. There were 78 per cent polys in the blood 
smear. 

X-ray of the mastoids August 4 was reported as 
showing a normal mastoid on the left side, while 
the right showed a haziness and indistinctness of 
all the mastoid structures, more marked around the 
— The fracture line was observed in this 
plate. 

Operation August 5, 1930. Complete right mas- 
toidectomy. 

When the periosteum was elevated the fracture 
line was easily identified, running from a point just 
above the lateral sinus forward across the mastoid 
to the middle of the ear canal. It was possible to 
make an opening through the outer table with a 
curette. This opening was enlarged with a rongeur 
until the whole mastoid cavity was exposed. The 
cells were full of pus. The entire mastoid was 
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exenterated, the wound packed with iodoform gauze 
and the upper margin closed with three sutures. 
Culture taken from the mastoid at the time of 
operation failed to grow. Convalescence was un- 
complicated. The wound closed rapidly. September 
3 the boy’s tonsils and adenoids were removed. He 
was discharged from the hospital September 11 and 
when last seen the mastoid was completely healed. 


CONCLUSIONS 


(1) A case is reported of mastoiditis fol- 
lowing fracture of the skull. Operation and 
recovery. 

(2) Twenty-two similar cases were found 
in the literature. 

(3) When it does occur, mastoiditis is a 
delayed complication of skull fracture. 

(4) It may show all the classical symp- 
toms and signs of mastoiditis. 

(5) It may have all the complications of 
mastoiditis. 


(6) The treatment is surgical. 
1706 Eaton Tower. 
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HEPATIC AMEBIASIS 


Case History 


J. EDWIN WATSON, M.D., F.A.C.S.7 
DETROIT, MICHIGAN 


An Italian, age 33 years. 
tion of his life. 


radiating to the right scapula. 


Born in Italy, southern part, and resided in temperate climate for greater por- 
Three years ago patient noticed periodic attacks of weakness, loss of weight, afternoon 
temperature, anemia with an earthy color to his skin without icterus. 


He had an upper right costal pain 


He sought help from well known clinics and from men of reputation and 


was diagnosed pleurisy, tuberculosis, neurasthenia, appendicitis and cholecystitis, all conditions this disease 


is known to simulate closely. 


Three years ago a drainage through the ninth costal space posterior with stab wound and tube drainage 


for a supposed pleural effusion. Auscultation at the 
right base reveals crepitant rales with extension up- 
ward of the liver dullness. The lower edge of the 
liver is palpable below the costal margin for 8 cm. 
with tenderness and muscular rigidity along the 
costal margin. Physical is otherwise normal and 
negative. 

The right dome of the diaphragm is considerably 
higher than the left. The left dome has an ex- 
cursion of about 1% inches whereas the right has 
excursion of Y% inch. The right dome is about 
a vertebra and a half higher than the left. X-ray 
impression: Subphrenic or intrahepatic involvement. 





tDr. Watson is a graduate of the Detroit College of Med- 


icine and Surgery, 1921; Postgraduate Minneapolis General 
Hospital and University of Minnesota. He is Associate Sur- 
geon, Receiving Hospital; Assistant Surgeon, Providence 
Associate Surgeon, Eloise Hospital, Detroit. 


Hospital; 








Laboratory Report: Hemaglobin 70%; R. B. C. 
3,400,000; W. B. C. 9,500; Poly. 70; Large Mono. 12; 
Small Mono. 6; Transitional 2; Eosinophiles 2. 

On the fifteenth day of June, 1929, the patient 
was operated under spinal anesthesia. A Kocher 
incision was made. Liver was found 8 cm. below 
costal margin. There were no adhesions to the dia- 
phragm. On the dome of the liver a fluctulant mass 
of immense proportions was found. It was easily 
ruptured and a large quantity of serosanguinous 
purulent material gushed from wound. Gauze drain- 
age allowed to remain seven days. 

Patient’s postoperative course was uneventful; he 
was discharged from the hospital on the thirty-fourth 
day comparatively well. After leaving the hospital 
one month, a small abscess developed in the suture 
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line which was opened and again started to drain. 
Drainage persisted for nine months, when pus local- 
ized in a second abscess, which was evacuated. Cul- 
tures were negative. Smears showed many actively 
motile Endameba hystolitica. Repeated fresh stools 
were examined, no ameba or encysted forms were 
found. Patient was placed on % of grain of emetine 
hydrochloride and two tablets of stovarsol daily. 
There was rapid subsidence of symptoms and drain- 
age, with complete recovery. 

The diagnosis of hepatic amebiasis is difficult only 
because of its rarity in this northern climate. Con- 
fusion with cholecystitis, appendicitis, pleurisy, neu- 
rasthenia and tuberculosis is likely. All of the above 
diagnoses were made of the patient’s trouble. Pain 
is referred to the shoulder if the dome is affected, 
to the appendix if the concave surface is affected, 
and when the left lobe is affected it is referred to 
the gastric area. 

Liver abscess was known at the time of Hippoc- 
rates, who is said to have cauterized such abscesses. 
The association of the abscess with ameba was sug- 
gested as far back as 1887. Geographically, amebic 
abscess is of course usually associated with warmer 
climates but the disease may be found in any climate. 
A short while ago the department of health at Chi- 
cago examined freshly prepared stools and a good 
number of those examined were found to be so 
infected. 

The exciting cause of hepatic amebiasis is the 
endameba hystolitica, whose destruction causes the 
gelatinous prune juice pus which my patient showed. 
On careful questioning dysentery was not a part of 
my patient’s history but with following statistics you 
will note the number of abscess cases associated with 
dysentery. 

500 cases of abscess (dysentery 60 per cent 
Kaetules). 

444 cases of abscess (dysentery 59 per cent 
Zancarol). 
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500 cases of abscess (dysentery 85 per cent Kelsh 
Kerener). 

63 case of abscess (dysentery 90.5 per cent 
Rogers). 

38 cases of abscess (dysentery 85 per cent Siam 
Hospital autopsies). 

Amebic abscess is rare among children and ten 
times less common in women than in men. Bacillary 
dysentery differs from amebic dysentery in the sever- 
ity of the intestinal symptoms but does not produce ' 
abscess. 

It is a well known fact that liver abscess may 
set in years after the infection. There seems little 
doubt but that amebe in the thrombosed terminals 
of the portal vein are carried by way of the up- 
ward current into the liver and lodge in the capil- 
laries. The abscess is usually solitary but may be 
multiple. My patient has shown a somewhat typical 
course with an afternoon rise in temperature, night 
sweats, recurrences, a feeling of weight in liver and 
tenderness on palpation. There is no spleen enlarge- 
ment which might differentiate it from some of the 
splenomegalies. Auscultation at the right base re- 
veals crepitant rales; there is a dry cough tempera- 
ture, anemia and emaciation which suggest tuber- 
culosis. Insomnia is a marked symptom, earthy color 
of the skin without icterus. 

Prognosis: The prognosis with aspiration and 
medical treatment is better than with open operation; 
open operation is indicated if the involvement is 
extreme. Emetine hydrochloride and stovarsol should 
be given before and after aspiration. 

If an open operation is mandatory a right rectus 
or Kocher incision rather than by posterior route, 
better access is made to the liver and better drain- 
age. The transpleural route may be necessary for 
large collection of pus that presents at the pleural or 
costophrenic angle. 

Yatren, a new proprietary preparation, has been 
used with some success. 





TREATMENT OF FRACTURED JAWS* 


G. R. MAITLAND, D.D.S.+ 
DETROIT, MICHIGAN 


Two outstanding fundamentals are necessary for good results in the reduction of frac- 
tured jaws, namely: (a) Normal or as nearly a normal occlusion as possible when teeth 
are present, which necessitates accurate approximation of the fragments. (b) Immobili- 
zation of the parts fractured. Since the dentist and oral surgeon, because of their basic 
training, are more familiar with the teeth and oral cavity than the physician, it has be- 
come a common practice in recent years for the physician to refer this work to them. 
The oral surgeon’s knowledge of the occlusion of teeth probably makes it more apropos 


for them to reduce fractures of the superior 
and inferior maxille than for the average 
physician. 

Fractured jaws occur more frequently 
between the ages of twenty and sixty years. 
During this period most people have some 
teeth, therefore it is best to consider first, 
fractures of the jaws with teeth present and 
secondly, fractures occurring in edentulous 





*Read before a meeting of the Noon Day Study Club of 
the Wayne County Medical Society April 11, 1930. 

tDr. Maitland graduated from the University of Michigan 

ental Department 1922. He was associated with Dr. Chal- 
mer Lyons in the Department of Oral Surgery two years. 

€ was connected at one time with the Department of Oral 
Surgery and Exodontia, University of Tennessee. 








jaws. It is a well known fact, founded on 
statistics at the University Hospital, Ann 
Arbor, Michigan, and also by the experience 
of the writer that there are a great many 
more inferior maxillze fractures than supe- 
rior maxille fractures. The ratio is about 
nine to one. 

After an X-ray has been taken and the 
fracture or fractures are located, the pa- 
tient’s mouth should be examined to find if 
on oral prophylaxis is indicated. The ad- 
vantage of this is to remove superficial cal- 


culus around the necks of the teeth, which 
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will enable the wires or splints to extend 
down to the cervical margin of the teeth. 
It will also help to prevent gingivitis and 
later pyorrhetic pockets. If any retained 
roots are present or a tooth found to be in 
the line of fracture, they should be removed, 
by all means, as they always have a tendency 
to retard the healing of the bone, if left 
in situ. 

When a fracture is of a compound type, 
all the loose fragments should be removed 
and the area thoroughly cleansed. If any 
soft tissue is overlapping, the excess should 
be removed to avoid a possible infection. If 
all the teeth are present and the fracture 
is found in the ascending ramus or the 
angle of the jaw, it is advisable to extract 
the tooth the patient can best afford to lose 
for the reception of liquid nourishment. 
This is decided by examining the teeth in- 
dividually. If the lower first molar (sixth 
year molar) is devitalized or filled, the ex- 
traction of this tooth is indicated. If the 
lower anterior teeth are pyorrhetic and loose 
and beyond retaining, it is better to sacri- 
fice them than a sound tooth. Feeding a 
patient through the nose would be advisable 
if the patient could be treated in the hos- 
pital over the entire period in which the 
wires or splints are present in the patient’s 
mouth. However, and since hospitaliza- 
tion for three weeks or more is unnecessary 
with a single fracture, we feel that feeding 
by the nasal route is contraindicated in prac- 
tically every case. 

It is needless to say that the patient finds 
time exceptionally long when it becomes nec- 
essary to wire the jaws together for a period 
of three to six weeks. His inability to par- 
take and enjoy any solid food, and the dif- 
ficulty in taking liquids cannot help but make 
him irritable. Splints allow the patient a 
great deal more freedom and are always 
indicated when immobilization can be ac- 
complished without wiring the upper and 
lower jaws together. 

The different forms of splints used are, 
Orthodontic, Gunning, Kingsley and numer- 
ous individual splints to fulfill the partic- 
ular cases. The orthodontic splints used in 
straightening the teeth give very satisfac- 
tory results and may be used when the frac- 
ture shows no displacement but merely a 
break through the bone. If these splints 


can be used within a few hours after the 
fracture occurs, the fragments are still in 
apposition and the muscle strain cannot 
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cause any displacement. It is a well known 
fact that there are no fractures in the human 
body where the muscle strain plays a more 
important part in displacement of the frag- 
ments than in fractures of the inferior 
maxillz. 


Probably 90 per cent of the fractures 
where teeth are present can be reduced with 
copper-bronze wire (24 gauge). When 
using wire this way, it is called interdental 
ligation. The wires are placed between the 
necks of the teeth and are twisted on them- 
selves.’ The wires from the upper teeth are 
criss-crossed to those on the lower teeth and 
the two twisted together. Without a doubt 
this method of treatment is the most satis- 
factory when the teeth are present, and in 
dealing with compound multiple fractures. 
It is always advisable to X-ray fragments 
to see that you have continuity of parts 
after the fracture is reduced. 


If the fracture is at the angle of the jaw, 
posterior to the second molar region or 
wisdom tooth, it is exceptionally difficult to 
get the posterior fragment in correct appo- 
sition with the anterior fragment, due to 
the muscles of mastication. This condition 
however, should not cause alarm as the oc- 
clusion of the teeth can be made approxi- 
mately normal and the patient will have a 
functional result. 


EDENTULOUS FRACTURES 


In fractures where teeth are totally miss- 
ing it is necessary to use some form of 
prothesis, as the best results are found to 
be with the aid of prothetic retentions. If 
a patient has dentures they have been 
wearing previous to the time a fracture oc- 
curs, we can use them to act as a splint, 
wiring the upper and lower denture together, 
removing the lower anterior teeth of the 
denture to allow the patient to take nourish- 
ment. A Barton bandage can be placed 
under the chin to help facilitate immobility 
of the fragments. In cases where patients 
do not possess dentures, a vulcanite Gun- 
ning splint is made. This is done by taking 
a wax impression of both jaws, after which 
a model is made of vulcanite. A hole is 
placed in the center of the splint to allow 
the patient to draw liquids through a glass 
tube. 


We find it very necessary to reduce 
fractures by an open reduction. We be- 
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lieve it is indicated only as a last resort. 
Our main reason for the above statement 
is due to pressure necrosis, which invariably 
follows when wires or bone screws are 
placed in direct contact with the bone. When 
employing this type of treatment, osteomye- 
litis develops in the majority of cases, in 
spite of the fact aseptic technic is practiced. 
With infection present immobility cannot be 
maintained because of the activity of osteo- 
clasts around the wire. 

The choice of anesthesia depends largely 
upon the individual case. Local anesthesia is 
preferred by most men whenever possible, to 
eliminate any dangers of general anesthesia. 
It also eliminates the possibility of the pa- 
tient vomiting following operation, which 
is of great importance when a fracture 
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is reduced by interdental ligation. The co- 
operation the patient can give with local 
anesthesia is desirable in establishing natural 
occlusion. 
Complications— 
Local— 
Infection, 
Loss of tooth vitality, 
Alveolar abscess, 
Secondary hemorrhage, 
Laceration or severing of sensitive 
nerve trunk, leading to anesthesia, 
Trismus. 
General— 
Fat embolism, 
Stiffness of 
joint, 
Ankylosis. 


Temporomandibular 





TULAREMIA IN MICHIGAN* 
REPORT OF A CASE 





JOHN L. MURPHY, M.D. 
ANN ARBOR, MICHIGAN 


Tularemia is not any more considered a rare disease. As many as 800 cases have been 
reported during the past five years from forty states in the Union. Michigan, however, 


has a record of only five cases reported so far. 


It is conceivable that here and there a 


case might go unrecognized. It is believed, therefore, that cases of tularemia in Michigan 
should be brought to the attention of the profession, to assure greater familiarity with 


the disease in this part of the country. 


This report embraces a clinical, bacteriological and pathological study of a case of 


tularemia. Pus from a suppurating epi- 
trochlear gland was inoculated into a guinea 
pig with the result that the animal showed 
typical pathological features of tularemia, 
and the organisms isolated gave positive ag- 
glutination with the patient’s serum. Be- 
fore presenting the data, it might be well 
briefly to summarize the cases of tularemia 
reported in Michigan by other workers. 


SUMMARY OF REPORTED CASES 


To Doctors Edward L. Compere, Jr., and 
J. H. McMillin of Henry Ford Hospital of 
Detroit is due the honor of reporting the 
first two cases in Michigan. Patient one 
(male) was admitted five weeks after the 
onset of a febrile attack for which no ap- 
parent cause had been discovered. His 
complaints were high temperature, “aching 
pains” in the muscles and joints and general 
malaise. At the end of the first week of the 








*From the Department of Surgery, University of Michigan. 


febrile attack there was noted a painful 
swelling in the right axilla. One of two 
physicians called it pneumonia and the other 
typhoid fever but further study was not 
done. The patient lost ten pounds weight 
in the first three weeks of his illness. Fur- 
ther questioning revealed that the patient 
had cleaned rabbits a few days prior to the 
onset of the febrile attack, though there was 
no history of a primary lesion. This may be 
classed as a glandular tularemia. Aggluti- 
nation in this case was reported 1-1280 by 
the hygienic laboratories at Washington. 
Patient two (female) was admitted com- 
plaining of lumps in the axilla and “feeling 
tired all the time.” The history revealed 
an acute illness five weeks previously with 
chills and fever which immediately followed 
a small vesicle on the middle finger of the 
right hand. She admitted having cleaned 
rabbits on several occasions prior to her 
present illness. Agglutinations in this case 
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were 1-320. This case may be classed as an 
ulcero-glandular tularemia. 

The third case was reported by Dr. Glenn 
L. Coan of Wyandotte, Michigan. This oc- 
curred in a woman, aged 22, who gave a 
history of chills, fever and exhaustion be- 
ginning three months previously while she 
was a resident of Tennessee. There was no 
history of a primary lesion or the handling 
of rabbits. Her home physician thought it 
was typhoid fever and gave her one injec- 
tion of typhoid vaccine. She had lived in 
Michigan about a month before she con- 
sulted Dr. Coan. At that time she was 
having daily chills and a progressive weak- 
ness. The family suspected “consumption.” 
The menses had been suppressed since the 
onset of the present illness, but examination 
ruled out the probability of pregnancy. The 
positive physical findings were slight con- 
junctival injection and a systolic apical mur- 
mur. For about a week after consultation 
she had a papular rash over the arms and 
trunk. The temperature ranged from 102 
to 104 degrees with the usual morning re- 
missions. Blood study revealed no Plas- 
modium malariz. The Von Pirquet and 
Wassermann were negative but the Widal 
was positive. Blood culture was negative. 
A single injection of neoarsphenamine was 
without appreciable effect, as was a course 
of quinine. A blood specimen sent to the 
U.S. P. H. S. at Washington reported pos- 
itive agglutination for B. tularense, and neg- 
ative for undulant fever. This is the ty- 
phoidal type of tularemia. 

Dr. Arthur M. Shaeffer of Jackson, 
Michigan, reported the next case early in 
1929. The patient (male) worked at the 
West Market in Detroit and gave a history 
of cutting the top of the right thumb, which 
was followed in three days by headache, 
chills and fever of 102 degrees. A painful 
mass soon followed in the axilla. On ad- 
mission, the epitrochlear and axillary glands 
were swollen and tender. The veins of the 
forearm and arm were accompanied by red 
streaks and induration. Agglutination in 
this case was 1-640. This was the ulcero- 
glandular type of tularemia. It is of inter- 
est to note that pus aspirated from the fluc- 
tuant axillary gland did not show organisms 
_ on direct examination but a guinea pig in- 
oculated with the material died in four days. 

This summary includes all reported cases 
of tularemia in Michigan to the present ar- 
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ticle. Through the department of vital sta- 
tistics and epidemiology at Lansing, an- 
other case was reported as occurring in De- 
troit. Also through Dr. Walter Simpson 
of Dayton, Ohio, to whom much credit is 
due in stimulating studies on and the detec- 
tion of tularemia, it was learned that Dr. 
Stuart Wilson of Detroit had sent him 
blood from a suspected case, which Dr. 
Simpson reported as positive for tularemia. 
Further details of these two cases were not 
ascertainable. 


REPORT OF A CASE 


Wm. P., a barber, age 39, on 11-24-29 while clean- 
ing rabbits sent him from southern Illinois, received 
a slight abraision on the knuckle of the left ring 
finger by a sharp end of a bone. The cut was suffi- 
cient to cause slight bleeding, which discontinued on 
washing his hands and he paid no further attention 
to it. On Thanksgiving Day, or four days later, 
he felt chilly, slightly nauseated, with marked pros- 
tration. At this time he also noticed a reddish 
papule at the site of the scratch on the finger and a 
little soreness but no swelling in the region of the 
epitrochlear gland of the corresponding arm. He 
slept very little that night and remained home the 
next three days. Upon returning to work he felt 
better generally, but noticed considerable soreness 
in the left axilla on raising his arm. He consulted 
his local physician, who told him he had blood poi- 
soning and advised soaks to the hand and poultices 
to the elbow. This treatment he continued for a 
week without much improvement. He consulted 
another physician, who advised continuation of the 
soaks, and on the following day, 12-10-29, or the 
16th day after cleaning rabbits, he came to the 
University Hospital. He had lost eight pounds of 
weight with the present illness. The past history 
was entirely irrelevant. 

Physical examination revealed a thin adult male 
of the stated age, capable of walking into the clinic 
but rather pale and appearing sick. Special exami- 
nation of the left hand and arm revealed an ulcer 
on the dorsum of the proximal interphalangeal joint 
of the ring finger. It was a round, punched-out 
ulcer about 3 mm. in diameter and presented a rolled 
whitish edge about 5 mm. above the level of the 
skin. Surrounding this was a bright red aureola 
about 1 cm. in width. The depth of the ulcer was 
about 1 mm. The base was covered by a scanty 
sero-purulent discharge which, when cleaned away, 
disclosed a rather smooth reddish granulation tis- 
sue. In the region of the epitrochlear gland was 
a swelling elliptical in outline measuring 4 by 6 
cm. The overlying skin was moderately erythema- 
tous. The swelling was hard and very tender. In 
the axilla two small chestnut-sized nodules were 
palpable and found moderately tender. The liver 
and spleen were not palpable though there was sug- 
gestive tenderness under the costal margin in the 
splenic region. The remainder of the physical ex- 
amination was essentially negative. 

The patient having given a history of handling 
rabbits, tularemia was immediately suspected and 
blood for an agglutination test was taken. He was 
admitted to the hospital with a temperature of 99.5, 
pulse 75, respirations 10. The white blood cell count 
was 12,000 and the hemoglobin was 83%. The urine 
as well as the Kahn reactions were negative. The 
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patient was strictly confined to bed and continuous 
massive hot boric dressings were applied to include 
the entire hand, arm and axilla. The temperature 
ranged from 99 degrees at 8 o’clock in the morn- 
ings to 101 degrees at 4 o’clock in the afternoons 
for the next three days, when fluctuation at the 
epitrochlear region was first noticed. The abscess 
was incised and about an ounce of thick grayish pus 
was evacuated. In the inferior aspect of the inci- 
sion was felt a hard hazel-nut size nodule which 
was excised for pathological study. This nodule 
was reddish brown in color, rather firm but could 
be distinguished as a lymph gland. During this 
time the primary lesion on the finger was subsiding 
and not at all sore, but for the first time a blotchy 
erythematous papular rash was noticed over the 
dorsum of both hands and wrists. It was as well 
marked on the right hand as on the left. The rash 
was entirely symptomless and disappeared in about 
a week without special treatment. Immediately 
following the evacuation of the abscess, the tem- 
perature fell to approximately normal, ranging be- 
tween 98 degrees in the mornings and 99.5 degrees 
in the afternoons. The patient ate and felt better 
generally. The swelling and soreness in the axilla 
persisted for two weeks without fluctuation and 
gradually subsided. There was no special treatment 
outside of keeping the fluid intake between 5-6000 
c.c. daily and free catharsis. Convalescence was 
prolonged chiefly because of weakness and partially 
because of the rather sluggish healing of the inci- 
sion of the epitrochlear abscess. At the time of 
discharge, the white blood cell count had fallen to 
9,800 and the hemoglobin had risen to 95%. 


PATHOLOGICAL REPORT 


The pathological report was as follows: “Gross- 
ly, this specimen is a lymph node measuring 3 cm. 
in length and 2 in transverse diameter. Microscop- 
ically, it shows a marked inflammatory hyperplasia 
characterized by multiple foci of necrosis. Each of 
these shows in varying degree a polymorphonuclear 
infiltration in the necrotic center with a zone of 

epithelioid proliferation about it. Throughout the 
remainder of the node, there are scattered small 
epithelioid nodules, some with multinucleate giant 
cells and many showing scattered polynuclears. 
This lymph node presents, therefore, the typical le- 
sions of tularemia.” 


BACTERIOLOGICAL REPORT 


On 12-10-29, sixteenth day of disease, agglutina- 
tion tests made with bacterial antigen 38* were neg- 
ative. 

On 12-12-29, eighteenth day of disease, a blood 
culture was taken and cultured in cystine blood 
broth. This was incubated for three weeks but no 
growth appeared. 

On 12-17-29, a second blood was taken for agglu- 
— and was found to be positive in a dilution 
of 1:80. 

On 12-15-29, the twenty-first day of the disease, 
the epitrochlear abscess was incised and the pus 
obtained used for culture and for guinea pig inocu- 
lations. After some difficulty, one colony of B. tu- 
larense was isolated from the pus by direct plate 
method, using cystine blood agar. 

About 0.5 c.c. of pus was suspended in 5 c.c. saline. 
Of this suspension, 0.5 c.c. was inoculated into each 
of two guinea pigs; pig No. V570, intraperitoneally, 
and pig No. V571, intradermally. 

Guinea pig V570 died on the fourth day after 
inoculation. Autopsy showed multiple necrosis in 
both the liver and the spleen. A severe peritonitis 





*Culture No. 38 was an attenuated culture received from 
Francis of U. S. Hygienic Laboratory. 
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was evident. Through the kindness of the patholog- 
ical laboratory, sections were made of both liver 
and spleen. The pathological report is given below. 
Another section of each organ was ground up with 
mortar and pestle and a little sterile saline. This 
was then cultured on cystine blood agar plate and 
cystine blood broth. After three days incubation 
B. tularense organism was isolated. 

Guinea pig V571 was killed on the morning of the 
sixth day, at which time it was very ill and had a 
distinct conjunctivitis. Autopsy showed an absecss 
3 to 5 mm. in diameter at the point of inoculation, 
the liver and spleen were extensively involved, as 
in the other pig, and the inguinal glands showed 
small abscesses. B. tularense was isolated from 
each organ when gross evidence was observed. The 
strain isolated was called P40. 


PATHOLOGICAL REPORT ON GUINEA PIGS 


“This material includes livers, spleens and lymph 
nodes from two guinea pigs injected with pus from 
epitrochlear lymph node from the patient Wm. P. 
One was killed 3% days and the other 5%4 days after 
the injection. Microscopically, the spleens and liver 
show small grayish-white necrotic foci. Microscop- 
ically, the lymph nodes show nearly complete ne- 
crosis with polynuclear infiltration. The spleens and 
livers show: scattered miliary necroses with early 
polynuclear infiltration. The changes are character- 
istic of tularemia in the guinea pig.” 


SEROLOGICAL TESTS 


Bacterial antigens were prepared from No. 38 and 
P40. These were used to test the patient’s serum 
and a known positive B. tularense antiserum, which 
had been obtained from Dr. Simpson, for agglu- 
tinins. The following table gives the results ob- 
tained : 


Antigen Known _tularense Patient’s 
No. 38 antiserum serum 
P40 1 :640 1:80 
1 :320 1:80 


It may be observed that the patient’s serum did 
not reach a higher agglutination titer than 1:80 
in 23 days. The titer of the patient’s serum was 
not tested after 12-17-29. 


POINTS IN DIAGNOSIS 


First: History of a recent febrile attack 
with chills and malaise seemed to be the 
most consistent findings in the above cases. 
The possibilities for a differential diagnosis 
include malaria, typhoid fever, influenza, 
and undulant fever, more remotely mild en- 
docarditis, septicemia and miliary tuberculo- 
sis. The convalescence in tularemia is char- 
acteristic in that it is markedly prolonged, 
even months to years because of an extreme 
weakness and ease of exhaustion. 

Second: The second diagnostic principle 
is the history of a contact with rabbits, 
which is by far our most common animal 
host east of the Mississippi River. Such a 
history is by no means always obtainable, as 
in the case from Tennessee, but when pres- 
ent and especially when followed in three or 
four days by a primary sore or ulcer, is 
almost pathognomonic of tularemia. 
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Third: The suspicion once having been. 
aroused by the history, the diagnosis of 
tularemia remains to be proven or disproven 
by blood culture or serological study. Phys- 





Fig. 1. 


Spleen of tularemia guinea pig showing miliary 
necrobic foci (the large whitish areas are connective tissue 
in the capsule). 


ical examination may render supporting evi- 
dence, but it cannot be used as an important 
diagnostic factor. In only the typical ulcero- 
glandular cases is it at all suggestive. The 
blood culture has been found by Francis 
from the third to sixth day of the disease 
and Simpson has isolated the organisms 
from the blood of the patient after trans- 
ference through an animal host, as late as 
the twelfth day of the disease. The ag- 
glutination has never been found positive 
before the seventh day of the disease. 
Hence there is an early bacteremia and a 
slightly delayed agglutination property in 
the blood. The titer increases gradually 
and, according to Simpson, becomes a per- 


Jour. M.S.M.S. 


manent property of the serum with perma- 
nent immunity. Guinea pig inoculation is 
helpful in bacteriological study. The mac- 
roscopic and microscopic study of the spleen 
and liver of these animals, as in the reported 
case, is very characteristic though can be 
easily mistaken for miliary tuberculosis. 
(See accompanying picture. ) 


SUMMARY 


A case of tularemia is reported of the 
ulcero-glandular type. B. tularense was iso- 
lated from a suppurating gland. This or- 
ganism produced typical lesions in guinea 
pigs and was agglutinated by the patient’s 
serum. This case is the fifth reported in 
this state. The scarcity of tularemia in 
Michigan may be due to the state law pro- 
hibiting the sale of rabbits killed or trapped 
in this state or it may also be due, in part at 
least, to our lack of familiarity in detecting 
this disease. So far, none of the reported 
cases have come from the rabbits of Michi- 
gan but from those shipped in from other 
states, such as Missouri, Tennessee and 
Southern Illinois. 

Appreciation is extended to Dr. R. L. 
Kahn, Director of Laboratories of the Uni- 
versity Hospital, for the special bacteriolog- 
ical studies and for helpful suggestions. 
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OBESITY WILL BE HEALTH PROBLEM OF 
FUTURE 

Obesity, or overweight, will be the nutrition prob- 
lem of the future, taking the place of malnutrition 
and rickets, Dr. Alonzo Engellbert Taylor of Leland 
Stanford University predicted at the celebration 
of medical progress held at the University of 
Pennsylvania Medical School.- Instead of worry 
over how to feed the world, man’s worry will soon 


be how to keep the world from being overfed.’ 


Scientific methods of farming have increased the 
crop production, and at the same time the use of 
machinery on the farm has decreased the number 
of animals to be fed, which in turn increases the 
world’s food surplus. Likewise, the world popula- 
tion will soon become stationary, so there will be 
fewer people to feed. 

At present physicians are still teaching people to 
eat enough to avoid malnutrition and lowered re- 
sistance to disease. All that will change and the 
physicians will soon need to teach people not to 
eat too much.—Science Service. 





RELATION OF SPLEEN TO JAUNDICE 


From a correlation of research facts taken from 
the literature up to the present date Robert Lee 
Payne, Norfolk, Va., concludes as follows: 1. A cer- 
tain amount of red blood cell destruction takes place 
in the spleen. 2. A certain amount of bilirubin is 
formed in the spleen. 3. The amount of red blood 
cell destruction and bilirubin formation in the spleen 
is relatively small as compared with the consum- 
mation of these functions elsewhere in the body. 4. 
That hyperbilirubinemia associated with dysfunction 
of the spleen is dependent on not only the spleen 
but the entire hematopoietic system must be con- 
sidered as an important contributing factor in evalu- 
ating the relation of the spleen to jaundice. Partic- 
ularly must it be remembered that there is com- 
monly associated a hepatitis in which failure of the 
liver cells to filter bile pigments represents an active 
role in the production of the jaundice —Journal 
A. M. A 





Avia eo 








-Tneitannctncee ook 


vem 


petro aes 











DecEMBER, 1930 MICHIGAN’S DEPARTMENT OF HEALTH 921 


MICHIGAN’S DEPARTMENT OF HEALTH 


C. C. SLEMONS, M.D., Commissioner 
LANSING, MICHIGAN 


NEW COUNTY HEALTH DEPARTMENTS 


Three counties, Kent, Ottawa and Isa- 
bella, have been added to the list of counties 
having health departments as the result of 
action taken at the October session of the 


boards of supervisors. The total of coun- 
ties having health departments sponsored by 
boards of supervisors now stands at eight. 

The following table shows the counties 
and districts of Michigan having full-time 
health departments: 


Name of County 


How Unit is Financed 


Health Officer 



































Genesee a Leslie Lambert, M.D. 
Rockefeller Foundation se House 
U. S. Public Health Service - 

Isabella County 
City 
State ; 
Rockefeller Foundation (To be appointed) 
U. S. Public Health Service 
Children’s Fund of Michigan 

Kent er 
tate j 
Rockefeller Foundation (To be appointed) 
U. S. Public Health Service 

Menominee Children’s Fund of Michigan Merrill Champion, M.D. 

: Menominee 

Midland County 
State (To be appointed) 
Rockefeller Foundation 

— orig John D. Monroe, M.D. 
Children’s Fund of Michigan Pontiac 

Ottawa a” 
tate < ‘ 
Rockefeller Foundation (To be appointed) 
U. S. Public Health Service 

Saginaw County Frank L. Rose, M.D. 
State Court House 
Rockefeller Foundation Saginaw 

Wexford County 
State 


U. S. Public Health Service 
Rockefeller Foundation 
Children’s Fund of Michigan 


S. C. Moore, M.D. 
Cadillac 





District No. 
Kalkaska 
Missaukee 
Crawford 


Roscommon 


Children’s Fund of Michigan 


R. B. Howard, M.D. 
Grayling 





District No. 
Oscoda 
Alcona 
Ogemaw 
losco 


Children’s Fund of Michigan 


Frederick T. Zieske, M.D. 
West Branch 





District No. 
Antrim 
Charlevoix 
Emmet 
Otsego 


Children’s Fund of Michigan 


Carleton Dean, M.D. 





District No. 
Alpena 
Cheboygan 


Montmorency 


Presque Isle 


Children’s Fund of Michigan 


Stanley A. Stealy, M.D. 
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TRAINING COURSE FOR HEALTH OFFICERS 

A new group of health officers and public 
health nurses will start work November 10 
in the training station maintained by the 
Rockefeller Foundation at the Michigan De- 
partment of Health offices in Lansing. The 
course this time will be for six weeks in- 
stead of the usual three months. The reg- 
ular plan of class work and field observa- 
tions will be followed. 


TULAREMIA 


Now that rabbit hunting time has come 
again, tularemia assumes a position of inter- 
est. Michigan has not had extensive experi- 
ence along this line, but there is apparently 
always the possibility of infection in a state 
where rabbit hunting is popular. Physi- 
cians sending blood specimens to the State 
Department of Health Laboratories for 
tularemia tests are urged to use the usual 
blood containers furnished by the Depart- 
ment. 


INDUSTRIAL HYGIENE 


The function of the Industrial Hygiene 
Bureau is to deal with the problem of health 
affected by employment. During the past 
year health surveys have been conducted in 
55 establishments, including manufacturing, 
commercial, public utility corporations and 
industrial hospitals. There have been many 
conferences, also, with officials of the com- 
panies where surveys were previously con- 
ducted. 

In addition to gathering data these visits 
have afforded opportunity to discuss with 
the company officials, the physicians and 
others concerned with the health care of em- 
ployees some of the special functions of a 
plant health department; also to consider 
adequate equipment and personnel, and 
methods of conducting the first aid work in 
various types of establishments. 

Some of the outstanding problems, on 
which there are frequent requests for in- 
formation, are the cost of maintaining a 
plant health department; the extent of phy- 
sicians’ and nurses’ service; location and 
equipment of first aid rooms; certain health 
hazards and occupational diseases; records 
of injuries and illness and methods of re- 
porting same. 

The bureau now has considerable infor- 
mation on conducting health work in Michi- 
gan industries, from which some estimate 
can be made on the probable cost of such 
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service for employees in various sizes and 
kinds of plants. Several companies have 
asked for information on this problem. All 
such requests for assistance or advice on 
equipment and supervision of first aid serv- 
ice will be responded to as far as possible. 


As to physicians’ and nurses’ services in 
plant health departments, it is discovered 
that many well intentioned employers are 
thoughtlessly or ignorantly—seldom  wil- 
fully—violating the Medical Practice Act. 
The bureau is endeavoring to advise em- 
ployers that first aid men and industrial 
nurses should not be required or allowed to 
practice medicine or surgery solely on their 
Own initiative in order to meet the demands 
for first aid service often imposed upon 
them by the management, in lieu of a phy- 
sician’s supervision. Sufficient information 
on the comparative benefits is at hand to as- 
sure employers of the great economic impor- 
tance to them of having a physician’s early 
attention or inspection in injury cases. 


More firms are now engaging physicians 
on daily “part-time” service, rather than 
“on call.” On this plan the doctor can see 
and direct the treatment, if necessary, of 
every case of injury occurring in the plant 
during the 24 hours. He can also note en- 
dangering physicial conditions of any em- 
ployees and direct them to their family doc- 
tor for attention on impending illness. This 
daily visit to the plant also enables the doc- 
tor to study conditions relative to the oc- 
currence of accidents and illness, and others 
that contribute to disabilities, such as poor 
sanitation and new processes and materials 
used. The doctor is thus able to note cer- 
tain health hazards and conditions produc- 
ing them, as well as occupational diseases, 
and to advise the employer, the safety di- 
rector and the employees on constructive 
measures for prevention or control of such 
conditions. These firms declare that such 
service is a great protection to them as well 
as to the employees. 


On account of the preventive measures 
made possible through it, this daily part- 
time service of physicians is recommended 
for that large number of firms that do not 
care to, or are not justified in having a phy- 
sician full time. 


As to location and certain conditions that 
should be maintained in any first aid depart- 
ment, we strongly recommend separate 
quarters and away from machinery rooms 


Jour. M.S.M.S. 
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for privacy, cleanliness and quiet. The 
value of these three factors is fully consid- 
ered in many plants, and as managers are 
led to see their importance in the care of 
the injured or ill in any plant, they are striv- 
ing for improvements to that end. 


On the sanitary and other health hazard 
problems in industries, the Michigan De- 
partment of Health works in close cooper- 
ation with the Department of Labor and 
Industry. 

FAY FE. 


SCHOOL HEALTH 


A new “Tentative Course of Study in 
Health Education” is being sent to teachers 
of eight-grade schools by the State Depart- 
ment of Public Instruction. The course is 
the result of several months of work on the 
part of a committee assisted by special 
teachers and school administrators acting 
in an advisory capacity. It was prepared 
especially for rural schools. A_ second 
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course of study designed for twelve-grade 
systems is now at the printers. 

It is felt that the suggested course of 
study will do much to coordinate health 
education work already being carried on by 
teachers, as well as to stimulate new effort. 

The preparation of the course was greatly 
facilitated by the cooperative arrangement 
between the Children’s Fund of Michigan 
and the State Department of Public Instruc- 
tion for the promotion of health education. 

CHILD HYGIENE NOTES 

Montcalm County is having a series of 
child care classes taught by Minnie Voll- 
mart, R.N. Miss Vollmart is a recent addi- 
tion to the staff of the Bureau of Child Hy- 
giene and Public Health Nursing. 





Child care classes are being carried on in 
Lenawee County by Helen Linn, R.N. 





The prenatal and infant nursing program 
in Alpena County terminated November 
first. 
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BENJAMIN RUSH* 





ROBERT CURRY 


Benjamin Rush has been variously called 
the first great American physician, the 
American Sydenham and the modern Hip- 
pocrates, but in fairness to the antagonists 
and protagonists as well, let us call him the 
first famous American physician,—which 
truly he was, though Benjamin Franklin 
knew, perhaps, more medicine than Rush 
himself. 

Let us project ourselves into that chaotic, 
fetal period of the colonies. You are more 
or less familiar with the political history of 
the time, but, in addition, let us remem- 
ber the state of medicine at that time. Prac- 
tically the only teaching of medicine was by 
the private practitioner, the student being 
but an apprentice, washing bottles, deliver- 
ing medicines, holding basins in the uni- 
versal process of blood-letting. As for the 
practise of medicine, it was probably as 
great an art as at present, but scientifically 
woefully meager. They knew and used mer- 
cury, cinchona, and digitalis, but the success 





*Presented before the Victor C. Vaughan Medical Society 
of the Medical Department of the University of Michigan. 


of these in a few cases led to their wide- 
spread use, so that on the whole probably 
they did more harm than good. 

Philadelphia, the locale most concerned in 
Rush’s life, was a tiny metropolis built on 
the marshes along the river front, with a 
dirty squalid stream running through its 
center, and entirely devoid of sewerage or 
water systems. 

Into such an environment our hero was 
born on Christmas eve in the year 1745 in 
the township of Byberry, some 13 miles 
north of Philadelphia. He traces his an- 
cestry to one Captain John Rush, friend 
and servant of Cromwell. With the Res- 
toration the Rush family migrated to Penn- 
sylvania with William Penn and became 
farmers, as were all the intervening genera- 
tions to the time of Benjamin Rush. 

Of Rush’s early life little is known. He 
was the second son and fourth child in a 
family of six children. His father died five 
years after his birth and his training re- 
verted to his mother, of whom Rush him- 
self savs, “As a mother she was distin- 
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guished by kindness, generosity and atten- 
tion to the morals and religious principles 
of her children.” 

At the age of nine Benjamin, with his 
brother Jacob, who later became a member 
of the Supreme Court of Pennsylvania, was 
sent to Nothingham, Maryland, to an acad- 
emy under the direction of his uncle, one 
Dr. Finley. He remained at Nothingham 
for five years studying Latin and Greek and 
a few minor subjects as mathematics, neces- 
sary for college entrance. 

He entered the College of New Jersey, 
later to become Princeton University, at the 
age of fourteen and was graduated with an 
A.B. the following September, 1760. His 
biographers note that this is not so signif- 
icant of Rush’s precocity as of the low stand- 
ards of education of the time. Rush, how- 
ever, was a brilliant student, being adept at 
oratory and composition, and as such was 
persuaded by the President, Reverend Sam- 
uel Davies, to enter law. 

This was generally agreed upon and car- 
ried out to the extent that arrangements 
were made to enter a prominent law office in 
Philadelphia. Before entering, however, 
Rush had an interview with Dr. Finley, his 
old schoolmaster, who pointed out the temp- 
tations of law and persuaded Rush to enter 
medicine. This he did in February, 1761, 
though he says that there were periods of 
his life when he regretted it and once thirty 
years later prepared to study law. He be- 
came apprenticed to Dr. John Redman, one 
of Philadelphia’s leading physicians, and 
through him was permitted to observe sev- 
eral other men in their practise at the Penn- 
sylvania Hospital. 

Remaining with Dr. Redman for five 
years, Rush did not limit his field, but be- 
came interested in religion, writing and par- 
ticularly in politics. In 1765 Rush loudly 
denounced the Stamp Act in all the patriotic 
phrases of the day and speaks of Franklin 
as the curse of Philadelphia. In the sum- 
mer of 1766, he went to Edinburgh to study 
under Dr. Cullen, one of the disciples of 
Sydenham. He remained there two years. 
During that time he not only completed his 
work for his doctor’s degree but learned 
by himself the Spanish and Italian languages 
and employed a tutor in French. It was 
during this period also that he began writ- 
ing on educational subjects, an experience 
with which he was to influence later Amer- 
ican education. 


Jour. M.S.M.S. 


It is interesting to note that Rush’s thesis, 
written in perfect Latin, was on the subject 
of “The Digestion of Food in the Stomach.” 
He had no Alexis St. Martin, so he per- 
formed a series of three experiments by tak- 
ing a powerful emetic three hours after 
meals. His scientific ingenuity, at least, is 
less than that of Spallanzani, who spared his 
stomach with a sponge and a string. 

From Edinburgh, Rush went to London, 
where he stayed at the home of Benjamin 
Franklin. Through Franklin he met and 
talked with the greatest men of the day, 
among them William Hunter, Samuel John- 
son, and David Hume, the great historian 
and philosopher. Also through Franklin’s 
influence Rush studied in France several 
months and while there, in addition to ascer- 
taining the state of medicine, he became 
acquainted with Diderot and Mirabeau. 

Soon afterward Rush returned home to 
Philadelphia and almost immediately, in 
June, 1769, was appointed Professor of 
Chemistry in the College of Philadelphia, 
the first American medical school. At the 
same time he started to build up a practise, 
and having no wealthy connections, he says, 
“My shop was crowded with the poor in 
the morning and at the mealtimes and nearly 
every street and alley was visited by me 
every day. I have often remained with them 
long enough to administer my own prescrip- 
tions, particularly bleeding, with my own 
hands.” 

Rush apparently created some antagonism 
among his fellow practitioners from the be- 
ginning by introducing and practising Dr. 
Cullen’s (Sydenham’s) system of medicine 
in the face of that in vogue at the time. 
In spite of opposition, Rush, by the force of 
his personality and by his artful writings, 
was able to progress rapidly and by 1776 
had a large practise, a generous following 
of students and the jealous envy of many 
less successful physicians. 

In January, 1776, Rush married Julia 
Stockton, the daughter of one of the signers 
of the Declaration of Independence. She 
was at that time 17 years of age and had 
some local fame for her beauty. To them 
were born thirteen children, nine living to 
maturity. Of these one, Richard, became 
famous as a lawyer, as Attorney General 
and Secretary of the Treasury. 

Of Benjamin Rush’s part in the Revolu- 
tion I shall have little to say, as the succeed- 
ing paper will be concerned with that. Suf- 





abs 65 SSS Se aes ON RS 




















DecEeMBER, 1930 


fice it to state here that Rush was one of the 
“after-signers’ of the Declaration of Inde- 
pendence, having been elected to Congress 
after the original declaration on July 4 and 
before the final engrossed copy on August 
2. Rush was a member of Congress for 
one session only, not being returned to office 
after February, 1777. 

Professionally Rush was appointed Sur- 
geon of the Pennsylvania navy and for his 
illustrious services appointed Surgeon-Gen- 
eral of the Middle Department of the Con- 
tinental Army. This title was soon changed 
to Physician-General. In this position Rush 
was under Dr. Shippen, against whom he 
soon became opposed, believing Shippen 
guilty of gross mismanagement. Rush finally 
appealed to Washington personally, but the 
latter was equally as helpless as Shippen 
to remedy conditions in the hospitals be- 
cause of lack of funds, so that Rush became 
estranged also from Washington, at least 
politically, and was even accused of being 
a member of the Conway Cabal. As a re- 
sult of these breaks Rush resigned his posi- 
tion in 1778 and retired to practising and 
teaching in Philadelphia. All famous men 
seem to have made at least one great mis- 
take and this resignation is considered 
Rush’s. At any rate Rush wrote many let- 
ters to Patrick Henry and Washington’s 
nephew, attempting to justify his position 
without losing dignity. 

Rush’s last purely political stroke was as 
a member of the Pennsylvania Convention 
of 1789, when his arguments were instru- 
mental in influencing that body to ratify the 
Constitution of the Colonies. 

In January, 1779, the College of Phila- 
delphia, closed during the war, was reopened 
and Rush again took up his lectures. Sev- 
eral months later, however, the new political 
regime attacked the charter of the college, 
dissolved it and erected in its stead the Uni- 
versity of the State of Pennsylvania. Thus 
Rush was again out of a professorship and 
remained so until 1789, when the law of 
1779 was repealed and the original college 
reestablished. One of the original faculty 
was missing (Dr. Morgan) and Rush was 
duly appointed to the Professorship of the 
Theory and Practise of Medicine, the first 
medical chair in America. 

In 1791 the College of Philadelphia and 
the University of the State of Pennsylvania 
were united to form the University of Penn- 
sylvania and Dr. Rush then acceded to the 
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chair of the Institutes of Medicine and Clin- 
ical Practise. In 1796 he received the addi- 
tional appointment to the chair of the Prac- 
tice of Physic. This three-fold professor- 
ship Dr. Rush held to the end of his life. 


Rush’s attractiveness as a teacher is evi- 
denced by the fact that over two thousand 
students passed under his surveillance and 
his classes increased from twenty to over 
four hundred in the course of his long career 
as a teacher. In addition he had several 
private pupils, apprentices, such as he him- 
self had been to Dr. Redman. 

On April 15, 1813, Rush was stricken 
with a fever and died four days later. It 
was stated the malady was typhus fever, but 
accounts seem to indicate that it was actually 
pneumonia. 


In reviewing Rush’s life we notice three 
outstanding characteristics: versatility of in- 
terest, a multiplicity of literary efforts, and 
an untiring tenacity and persistence. 

As to the first, his participation in poli- 
tics, education and medicine is ample evi- 
dence. As to Rush’s literary works I shall 
confine my remarks to his medical works. 
Included in these is his most famous treatise 
entitled “An Account of the Bilious Yellow 
Fever, as it appeared in Philadelphia in 
1793.” This has been pointed out as the 
most accurate description of any epidemic 
ever written. From an objective standpoint 
this is entirely true and in reading it one cer- 
tainly gets a vivid picture of the scourge 
which took a toll of 4,000 people out of | 
Philadelphia’s 40,000 in a period little more 
than two months. But looking at it from 
this is entirely true and in reading it one 
certainly gets a vivid picture of the scourge 


yond describing what he saw his deductions 


were far wrong. In his own words, “Upon 
coming out of Mrs. Le Maigre’s room I 
remarked to Dr. Foulke and Dr. Hodge that 
I had seen an unusual number of bilious 
fevers, .. . The origin of this fever was 
discovered to me at the same time from 
the account which Dr. Foulke gave me of 
a quantity of damaged coffee which had been 
thrown upon Mr. Ball’s wharf and which 
had putrefied to the great annoyance of the 
whole neighborhood. After this consultation 
I was soon able to trace all the cases of 
fever which I have mentioned to this 
source.” In spite of the fact that coffee 
was not present in succeeding epidemics, the 
Doctor persisted in this opinion. 
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In his treatment of yellow fever, all the 
common modes of treatment having been 
tried without success, Rush started to search 
for something more efficacious. He looked 
for it in his library and found it in the 
works of a Virginia botanist of fifty years 
before. The latter recommended purges to 
relieve the abdominal viscera of their mias- 
mata. He says, “This evacuation must be 
procured by ienitive chologogue purges. I 
adopted this theory and practise and re- 
solved to follow them. It remained now 
only to fix upon a suitable purge.” The 
purge he “fixed upon” was “jalap and cal- 
omel,” ten grains of each, the now famous 
“ten and ten.” He continues in his true dog- 
matic style, “I resolved after mature de- 
liberation to prescribe this purge. Finding 
ten grains of jalap insufficient to carry the 
calomel through the bowel in the rapid man- 
ner I wished, I added fifteen grains of the 
former, but even this was uncertain and 
slow and I then issued three doses to be 
given every six hours.” He cites the case 
of Richard Spain, who took “eighty grains 
of calomel and somewhat more of jalap 
and rhubarb on the last two days of Au- 
gust.” 


“But,” says Rush, “I did not rely on 
purging alone to cure the disease,” and, true, 
he did not, as he pushed the evils of blood- 
letting as Sydenham and Cullen never 
thought of. In addition he made application 
of cold water which consisted of throwing 
pails of water over the naked patient. 


As to the blood-letting, Rush had been 
unsuccessful with his first few patients, but 
reasoned that it was because he had been 
that disease should be left to Nature or be 
taken entirely from her hands. Rush chose 
the latter course and his blood-letting be- 
came more drastic than his purges. He bled 
as soon as fever appeared and continued to 
bleed daily as long as it lasted. He mentions 
at least five cases from which he withdrew 
over 100 ounces of blood each within a 
period of five days and he took over thirty 
ounces from a nine year old girl in five 
bleedings. 


Perhaps we cannot blame Rush for these 
things when we consider the time in which 
he lived, but some of his conclusions are 
remarkably absurd and dogmatic in the face 
of facts. In the end, the only disease which 
Rush admitted offered him any trouble was 
hydrophobia and even this he could con- 
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trol with judicious blood-letting and mer- 
curial salivation. He said his treatment 
would not only cure, but prevent yellow 
fever and this in the face of the facts that 
two of his apprentices died of the disease 
and he himself contracted it near the end 
of the epidemic. 

Unfair as it is to compare Rush with 
modern times, nevertheless, in many things 
he was not even up to the standards of his 
own time. He believed pulmonary tuber- 
culosis to be non-contagious and to be bene- 
fited by exercise. In this respect he was 
even behind Galen. As ever, his specific was 
bleeding, digitalis and mercurial salivation. 


Throughout his life, Rush had a flair for 
publicity and constantly his writings were 
in print. Yet in spite of his egotism he had 
a sincerity of interest and the courage of his 
convictions that made him a great philan- 
thropist and an artist in the practice of medi- 
cine. This paradoxical attitude pervades his 
whole personality. He was a Signer of the 
Declaration, yet maligned Washington; the 
founder of Dickinson College and supporter 
of Princeton, yet strongly opposed to the 
study of the classics; the prime opponent of 
capital punishment, slavery, and use of in- 
toxicating beverages, yet most extreme in 
his treatment of yellow fever and insanity; 
the founder of American psychiatry, yet the 
originator of a sort of phrenology. 

In closing I should like to read two 
opinions of Rush by modern writers. The 
first is by Victor Robinson, M.D.: 


“In every age, opposition to the cardinal doctrine 
of the healing power of nature, promulgated by Hip- 
pocrates, has been a sign of the obstructionist in 
medicine. Rush was conspicuous among those who 
sought to overthrow the Hippocratic maxim that 
nature heals and the physician is only nature’s as- 
sistant. Everywhere he attempted to cast out nature 
by unlimited blood-letting and overdrugging—this 
famous physician was really a menace in the sick- 
room. Rush erred in joining the Conway Cabal 
against the father of his country, and he erred 
equally by denying the father of his profession. Due 
largely to Rush’s influence our art lay in bondage to 
drugs until the Apollonian Osler liberated us from 
the medicine-spoon. Rush expressed his attitude 
plainly enough: ‘It is impossible to calculate the 
mischief which Hippocrates has done, by first mark- 
ing Nature with his name and afterwards letting 
her loose upon sick people. Millions have perished 
by her hands in all ages and countries.’ No other 
evidence is needed of the status of Benjamin Rush 
in modern medicine. 


“This note is written, not in detraction, but in 
evaluation, of Rush. He was a man of many sterling 
merits. He was the most prominent figure at the 
cradle of American medicine. But he fussed over the 
baby until he spoiled it. If he had only known 
enough medical grammar to be able to differentiate 
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between a conjecture and a conclusion—if he had 
only inquired more, and sermonized less! The his- 
tory of medicine has no room for myths, and to 
say today that the work of Benjamin Rush belongs 
to the classics of medicine is to be guilty of myth- 
making. The ancient Hippocrates (460-370 B. C.) is 
modern; the ‘modern’ Rush (1745-1813 A. D.) is 
antiquated.” 


The second, diametrically opposed to the 
preceding, and perhaps fairer to Rush in 
that it judges him in his own time, is by 
J. C. Wilson, M.D.: 


“To his [Rush’s] contemporaries he was a man, 
not unlike other men, having his virtues and his 
faults, a good citizen, a skillful physician, kindly, 
courteous, benevolent, and on occasion having much 
fight in him. He was even known to have some 
fame in distant lands . . . To us who see him through 
the vista of one hundred years, he stands, not, 
indeed, the most conspicious figure of a time bril- 
liant with heroic men and deeds, but great among 
the greatest, and certainly the most striking and im- 
pressive figure of the medical life of America at 
that period or any period since... 


“Is not his love of his fellow men set forth in 
every word and every page that he wrote? Rush 
has been compared with the great men in medicine. 
He has been called the American Hippocrates, the 
American Sydenham, and likened to Fothergill and 
Boerhaave. None of these comparisons is fair to 
him. He was great in his own right. Richardson 
calls him ‘One of the most original and powerful 
men whom medicine has ever claimed for a son.’ 
He was the first Great American Physician.” 





CONTROVERSIES REGARDING SYPHILIS 


W. H. Guy, Pittsburgh, reviews the incidence of 
syphilis; the morbidity, incubation period and mor- 
tality of neurosyphilis; arsenic in optic atrophy, and 
whether arsenic is neurotropic. He says that ars- 
phenamine seems to have no selective affinity for the 
nervous system; in fact, one of the difficulties is to 
get the drug in contact with the diseased structures 
in syphilitic involvement of the central nervous sys- 
tem. The point to be made is that all sorts of acci- 
dents may complicate arsenical medication of syph- 
ilis, but proof does not exist that they are due to 
neurotropism on the part of arsenic. If it is con- 
sidered that the small amount of arsenic deposited 
in the nervous system produces symptoms referable 
to these tissues, neurotoxic would seem to be the 
better term.—Journal A. M. A. 





PREGNANCY AND LABOR COMPLICATED 
BY GRANULOMA INGUINALE 


Lester A. Wilson, Charleston, S. C., reports the 
analysis of fourteen cases. It seems that there is a 
tendency of stillbirth and death of infants in granu- 
loma inguinale. Granuloma inquinale is not of 
venereal transmission, as none of the husbands of 
these patients were diseased. The Negro race is far 
more susceptible than the white race. Under the 
influence of pregnancy the disease progresses rapid- 
ly, probably owing to the congestion of the parts; 
after labor the condition tends to improve. This 
series of cases shows that the uterus if not trauma- 
tized or infected by handling can take care of a 
great deal of injection—Journal A. M. A. 
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EUROPE LEADS U. S. IN MEDICO-LEGAL 
WORK 


European countries are far ahead of the United 
States in the practice of legal medicine, Col. Calvin 
Goddard of the Scientific Crime Detection Labora- 
tory of Northwestern University told members of 
the Association of Military Surgeons of the United 
States at their recent meeting in Washington. 

In 13 European countries which he just visited, 
Col. Goddard did not find a single police commis- 
sioner who was not either a doctor of medicine, a 
doctor of laws or a doctor of science. The medical 
expert for the court is a respected, honored person 
in Europe. He must have a degree in legal medicine 
as well as his regular medical degree, and he is 
expected to find the facts, not to help convict a 
prisoner or suspected criminal. 

At the Northwestern University laboratory, work 
paralleling that of the medico-legal institutes of 
European countries is being undertaken. Identifica- 
tion of bullets with the guns from which they were 
fired; analysis, examination and identification of ma- 
terial scraped from the finger nails of a dead man 
or a suspect; and lectures to state’s attorneys, police 
lieutenants, and detectives are among the many ways 
in which the new laboratory is assisting in clearing 
up crimes. The laboratory or school is the first of 
its kind in this country. Considerable apathy mixed 
with an encouraging amount of enthusiasm is being 
met, Col. Goddard reported—Science Service. 





AIMS OF MENTAL HYGIENE 


One of the important approaches to mental hy- 
giene is the question of parent education. There 
are two types of parents: one type which believes 
that the child is born into the world to satisfy the 
parents’ emotional needs, and the other type which 
believes that parents live solely for their children. 
Both extremes produce difficulties. In a mental 
hygiene program it is important to study parental 
reactions and their bearing upon the behavior prob- 
lems of children. Parents are the product of their 
own parental reactions. 

Each new experience should enrich the child to 
grow up and become more mature; it should enable 
him to maintain an air of adequacy, dependability 
and self-sufficiency. The child should have security 
in the home, opportunities for development, a chance 
to have companionship of his own age, good health, 
absence of congenital and organic defects, and a 
recognition of his part in the family group, in order 
to have soundly integrated personality. 

Wherever one finds marked differences between 
the children of a family, we must undertake to pro- 
vide opportunities which give outlet to the unique 
ability of each child, no matter what direction these 
abilities may take. The short-sightedness of parents 
who try to develop their children along lines in 
which they themselves are interested or capable is 
a cause for much unhappiness. 

It is mainly because so much of the baby’s early 
mental development has to do with the learning of 
bodily control, which we take for granted, that we 
do not recognize the mental activity that is going 
on. Much harm has resulted from ignorance of 
parents as to the rate of development growth in 
body and brain. 
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The mental hygiene clinic should have, as another 
one of its major interests, the study of emotional 
problems and difficulties of adults which are not 
severe enough to produce hospitalization. It is es- 
specially in this particular field that the value of the 
nursing profession exists. In psychotic individuals 
we feel that nursing care probably offers the best 
approach to the patient’s difficulty. In the first place 
the nurse is in constant care of the patient and can 
follow his condition more closely than the physician. 
We rely upon nurses to obtain detailed observations 
which are most necessary in getting an adequate 
picture of the patient. The mental state often 
changes and it is only by recorded data that we can 
understand conditions. Often the sympathy and 
understanding of a nurse can elicit information 
from a patient who is repressed or fearful. How- 
ever, the value to mental hygiene from the nursing 
profession is even greater in the group of visiting 
nurses. Often when they are in the homes and 
communities they can do much in aiding individuals 
to adapt by assuming responsibilities regarding 
health and maladjustment problems. Child guidance 
clinics should utilize the resources of the nursing 
profession to aid them in carrying out their treat- 
ment plans. 

—L. A. Schwartz in Michigan Nursing Journal. 





FIRST SCIENTIFIC DOCTORS WERE 
MILITARY SURGEONS 


The military surgeon of ancient times was the 
forerunner of our scientific doctors, Dr. William 
H. Wilmer, head of the Wilmer Ophthalmological 
Institute, Johns Hopkins University, Baltimore, told 
members of the Association of Military Surgeons of 
the United States at their Washington meeting. Dr. 
Wilmer is president of the organization. 

“Military surgeons were the forerunners of med- 
ical science,” Dr. Wilmer said. “Disease and obscure 
injuries were supposed to come from the displeasure 
of gods and demons and were treated by magic. In- 
juries of battle, however, were inflicted by human 
agents. They were understandable and necessitated 
some crude knowledge of anatomy and physiology; 
for they had to be treated by methods more rational 
than incantations.” , 

Dr. Wilmer traced the history of military med- 
icine from the time of ancient Egypt to the World 
War. Among the distinguished military surgeons 
of our own country were William Beaumont, who 
did pioneer work on the digestive tract; Jonathan 
Letterman, who organized a method for rescuing the 
wounded in battle and for transportation, supplies 
and hospitalization: Walter Reed and James Carroll, 
who established the transmission of yellow fever 
by the mosquito, and William Crawford Gorgas, who 
translated this knowledge into practical results. 

Dr. Wilmer regretted the lack of interest in mili- 
tary surgery shown at present as evidenced by the 
drop in membership of the organization. He urged 
the surgeons not to forget the war-time lessons of 
the evils of lack of preparedness, and reminded them 
that preparation for war is one of the most efficient 
means of preserving peace.—Science Service. 





HUMAN SKIN HAS BACTERIA-KILLING 
POWER 


Human skin is more than a mechanical protection 
against infectious diseases. It is an efficient external 
organ for killing pathogenic microorganisms, or 
disease germs. 

Drs. Harry A. Singer and Lloyd L. Arnold of the 
Research Laboratory, State Department of Health, 
Chicago, applied broth cultures of disease-producing 
bacteria to skin surfaces. They found that within 
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ten minutes from 90 to 95 per cent of all the bac- 
teria were killed. The germs of typhoid fever were 
— the bacteria most readily killed by human 
skin. 

These results, however, were obtained only with 
clean skin. On dirty or greasy skins the same bac- 
teria survived for many hours. The finger-nail re- 
gion was deficient in bacteria-killing power.—Science 
Service. 





OLDEST U. S. MEDICAL SCHOOL 
CELEBRATES 


America has been producing her own doctors for 
165 years. Ten years before the Revolution, two 
young Philadelphia doctors who had had to go to 
Scotland for their own medical training, founded 
the first medical school in our country. ‘the young 
doctors were John Morgan and William Shippen, Jr. 
Each later served for a period as Medical Director- 
General of the American Army. The school they 
founded is the University of Pennsylvania Medical 
School. 

Besides Morgan and Shippen, the first faculty in- 
cluded Adam Kuhn of Germantown and Benjamin 
Rush, one of the signers of the Declaration of In- 
dependence. These men and those who followed 
them helped to make medical history in the United 
States. 

The school started in a wooden building known as 
Surgeons’ Hall. It progressed from there to some 
rooms in the mansion built by the State of Penn- 
sylvania for George Washington. Now it occupies 
its own modern buildings where every kind of equip- 
ment for teaching and practicing medicine is at hand. 

The development of the medical clinic of today 
was discussed at the 165th annual celebration by 
Prof. William H. Welch, “dean of American medi- 
cine.”’—Science Service. 





INTRADERMAL, SCRATCH, INDIRECT AND 
CONTACT TESTS IN DERMATOLOGY 


Four types of sensitization tests have been made 
by Maximilian A. Ramirez and Joseph Jordan Eller, 
New York, on a series of 500 patient with dermatoses 
in whom the etiology was suspected to be of allergic 
origin. From 200 to 400 tests were done on each 
patient. As a result of their observations they are 
convinced that sensitization tests are a distinct aid 
in the diagnosis of dermatoses if carefully performed 
and intercepted. A thorough and complete immuno- 
logic survey must be done in each individual pa- 
tient and tests repeated when necessary. The patch 
or contact method of testing is superior to other 
methods in determining susceptibility to external ir- 
ritants, particularly those of nonprotein structure. 
The intradermal method of testing is more sensitive 
than the scratch. It is more apt to produce false 
local reactions as well as alarming systemic reactions 
in the highly sensitive. It is preferable to use the 
scratch method first and check up with the intra- 
dermal. The indirect method of testing, using the 
principle of local passive transfer as demonstrated 
by Prausnitz and Kustner, has its field of distinct 
usefulness. This is particularly true in very young 
children, in whom it is difficult to do a large series 
of tests. It is also useful in patients with a persistent 
hyperirritability of the skin and when the dermatosis 
covers such a large area that direct testing would be 
impracticable. The indirect method of testing has its 
limitations. One cannot always demonstrate the 
presence of specific reagins even in cases proved to 
be specifically sensitive. It is not especially useful in 
cases hypersensitive to external excitants of non- 
protein nature—Journal A. M. A. — 
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“T hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, 
so ought they of duty to endeavor them- 
selves, by way of amends, to be a help 
and ornament thereunto.” 

—Francis Bacon. 





EDITORIAL 
THE INDUSTRIAL ENIGMA 


“TI was ever of the opinion that the honest 
man who married, brought up a large family, 
did more service than he who continued 
single and only talked of population,” said 
the Vicar of Wakefield, and he proceeded to 
put his theories into practise. But all this 
was in rural England before the industrial 
revolution was ushered in with the perfect- 
ing of the steam engine by James Watt in 
1781. Population has been a recrudescent 
problem. Sometimes countries suffer for the 
lack of it, sometimes because populations 
are too great, leaving it to famine or war 
to reduce the number of people. During the 
early decades of American history popula- 


EDITORIAL 929 


tion appears to have been the one thing de- 
sired, and the extended hand was offered 
to the oppressed of Europe to come over 
and to partake of the blessings of this land 
of freedom. 


Up to 1890 the crowded populations of 
the eastern seaboard migrated west until 
there was no longer any undiscovered coun- 
try. Population of the United States in- 
creased by immigration and by natural 
causes. With the beginning of the present 
century came the development of the auto- 
mobile and accessory industries and with 
them the extension of highways. Through 
these, work was liberally provided until the 
time of the great war. The world holocaust 
of 1914-18 consumed not only millions of 
men, women and children, but furnished 
work with abnormally high wages to those 
who were left. 


Following the peace of Versailles there 
has been an unprecedented revolution in the 
matter of labor-saving machinery. In fact 
we are living in the so-called machine age. 
This mechanization of life has given rise to 
a constant unemployment problem. From 
morning until night there is contact with 
machinery of some sort. Households are 
geared to the tempo of machines. Rural 
life is revolutionized by the telephone, radio, 
automobile and chain store. With the in- 
troduction of machines which affect all de- 
partments of human industry there is trans- 
fer of rural to urban population. Every- 
where today the machine replaces manual 
activities, not only in towns and cities but 
also on the farm. The scarcity of farm labor 
was soon supplied with labor-saving ma- 
chinery so that now the trek back to the 
farm is unnecessary. Unemployed persons 
fare even better in the city than in the 


country. 
* oO OX 


In the latter part of the eighteenth and 
first part of the nineteenth century there 
lived a famous man by the name of Robert 
Malthus who made the first serious and we 
might say scientific study of the problems 
of population which has since his.day been 
known as the Malthusian theory. - In brief 
the doctrine taught by Malthus was that pop- 
ulation unchecked increases in a geometric 
ratio but subsistence increases only in an 
arithmetic ratio and population increases up 
to the limits of the means of subsistence. 
The increase in population beyond these 
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limits is prevented by the positive checks of 
war, famine, pestilence and by the influence 
of vice and misery. Malthus condemned 
the poor-law system of his day with its in- 
discriminate doles and bounties for large 
families as tending to aggravate the very 
evils it was hoped to remedy. Malthus 
would substitute “moral restraint,” by which 
he meant the postponement of marriage and 
the practice of what has been since called 
birth control. He met with a great deal of 
criticism and denunciation from the people 
of his time. Nothing daunted, however, he 
proceeded to carry on his studies with the 
result that his work on population contains 
much evidence that has not been refuted and 
the book is looked upon as an authority on 
the subject even up to the present day. 
* £.< 


An editorial in a recent number of the 
New York Times in commenting on theories 
about hard times quotes a Viennese author- 
ity on the subject of over-population. In 
Europe there are many more millions of 
people looking for jobs than during the year 
before the war. Germany’s present working 
population is seven million more than it was 
in the year 1913 and England’s is said to 
be four million more than it was the year 
before the war. That of France is only 
about one hundred thousand more than in 
1913. The war losses in human life have 
been made up for several years. Medical 
science has gone so far towards eliminating 
the results of infection that the disease fac- 
tor in keeping down population has been 
largely eliminated. This in fact is the 
healthiest period that mankind has ever 
known due to the unprecedented attention 
to sanitation as well as the general progress 
of medicine in the treatment of disease. The 
Viennese professor agrees with Malthus that 
the only way to mitigate the evils of over- 
population is rigorous birth control. 

I am neither an advocate nor an opponent 
of birth control. It has been in existence 
long before Malthus’ time. Today large 
families appear, with comparatively few ex- 
ceptions, among a class that can least afford 
to support and train them. However, the 
hope of reforming society in this respect 
seems remote. 


i 
There is an old proverb which seems to 


contain a world of wisdom: “Without vision 
the people perish.” Not only are the great 
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mass of the people without “vision,” as wit- 
ness the ease with which they fall victims 
to high pressure salesmanship and _ install- 
ment buying, but there has been failure to 
develop men capable of taking a long range 
view of things. Our great need today is in- 
dustrial statesmanship. It is hard to estimate 
what might be accomplished if as much care 
were exercised in the selection and training 
of the proper persons in both political and 
industrial statesmanship as for example in 
medicine or engineering. The idea of de- 
mocracy has such a hold on us that we even 
elect men to technical positions of the re- 
quirements of which we know nothing. Nev- 
er in the history of the world has ingenuity 
of man accomplished so much. He seems to 
have acquired the ability to control in con- 
siderable measure the forces of nature both 
physical and chemical but control of social 
relations is quite another matter. What 
might be accomplished if we would relin- 
quish to a certain extent our voting privi- 
leges, confining them to the wholly untech- 
nical positions, and make many of the posi- 
tions for which politicians now scramble a 
career for those only who had achieved the 
requisite training? There may be no pana- 
cea, but the proper training of selected men 
could not make a worse situation than that 
of which prevails at present in most coun- 
tries. 

Machinery, however, has been a great 
blessing to man. It has provided him with 
servants undreamed of by other generations. 
It has lightened his drudgery even if 
it has gone too far and at times relieved 
him of employment. It has provided him 
with leisure, but leisure for what? All this 
has come upon him so suddenly that he has 
not learned how to make use of his spare 
time. Early man relieved the tedium of life 
by hunting. Then came the pastoral or agri- 
cultural age. On occasions there is still re- 
version to the hunting stage. The machine 
age is supposed to have diminished the 
amount of boredom in the world but this is 
problematic. 

* ££ * 


The industrial enigma. What contributes 
to it? Has preventive medicine interfered 
with the principle of the “survival of the 
fittest” resulting in population in excess of 
those who can find sustaining employment? 
Is the deus ex machine to blame? Is it lack 
of industrial statesmanship? What is the 
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cause of the financial depression? We seem 
to be in the same position as Tantalus, the 
mythical figure who starved in the midst 
of plenty. There seems to be no shortage, 
in fact there is a surplus, of almost every- 
thing that contributes not only to the neces- 
sities but to the comforts of life. A widely 
known statistician comes forth with the an- 
swer that the world is just plain tired out 
and needs a rest. We partly agree. Those 
past forty-five or fifty who have borne the 
financial burden of the world are doubtless 
to a greater or less extent tired out. This 
does not apply to the youth of the land, 
however, to whom the future is always a 
great adventure. Many professional men 
and men of affairs have passed over the 
great divide during the sixth decade of their 
lives. During the next few years, physicians 
probably can do more than statisticians to- 
wards bringing back prosperity. Many have 
never learned other play than golf in their 
middle life and this they have taken up often 
more as a duty than recreation. There is 
need for mental adjustment daily. It is not 
things that affect us so much as our mental 
attitudes towards them. 





THE PASSING OF DR. HICKEY 


The death of Dr. Hickey removes from 
the medical profession one of its most noted 
members. He was a pioneer in his chosen 
specialty. Beginning as pathologist and 
otolaryngologist, following his graduation 
from the Detroit College of Medicine, Dr. 
Hickey recognized the possibilities of the 
X-rays as diagnostic means soon after their 
discovery in 1895. Himself an amateur 
photographer of no mean skill, it was nat- 
ural that he should be attracted by this new 
method of photography. His interest in the 
subject of roentgenology was maintained 
until his death. 

The X-rays afforded him an opportunity 
to pursue the subject of his first choice, 
namely pathology, but pathology in the liv- 
ing. Roentgenology enabled him to study 
abnormal as well as normal processes rather 
than end-results, particularly where such 
processes produced “variations in tissue den- 
sity,” to use an expression he so often used. 
A radiograph was “a record of density, not 
a picture.” 

Dr. Hickey’s efforts were directed to a 
large extent towards the perfecting of tech- 
nical processes in the production of the fin- 
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est quality in radiographs, and towards this 
end he contributed in the way of devices 
which made for better radiography. He 
impressed upon his students the fact that 
without the best possible plates anything 
approximating a correct diagnosis was im- 
possible. 

Dr. Hickey’s ability as diagnostician is 
too well known to require relating here. 
During his years of practice in Detroit, he 
had so impressed himself on the medical 
profession of Wayne County that his word 
in the matter of X-ray examinations was 
considered final. 

Among roentgenologists his reputation 
was more than national. He was known to 
every roentgenologist on this continent. It 
was a common experience when one of the 
Detroit X-ray men visited X-ray depart- 
ments of European clinics, on being intro- 
duced as from Detroit, to be asked, “How 
is my friend Dr. Hickey?” 

In 1922 the call came to a wider field 
which, though it involved financial sacrifice, 
gave an opportunity of extended service and 
influence as teacher. Dr. Hickey was made 
Professor of Roentgenology at the Univer- 
sity of Michigan. With the opening of the 
new hospital, opportunity was afforded for 
the designing and equipping of the Depart- 
ment of Roentgenology. The splendid in- 
stitution is evidence of Dr. Hickey’s skill. 
No man could have fitted into the new sur- 
roundings in which he found himself rather 
late in life, as professors are appointed, to 
better advantage than he. During the past 
eight years, many young men both here and 
some from abroad have acquired their train- 
ing under him. He seemed happiest when 
surrounded by students, and always ap- 
peared to enjoy his work. 

The Detroit X-ray and Radium Society 
was founded by him and by unanimous voice 
he was made the first President. Much to 
the benefit of the Society, Dr. Hickey main- 
tained his interest in the organization to the 
end. The November meeting was to have 
been held in his department at the Univer- 
sity Hospital but was postponed owing to 
his death. 

While devotion to his work prevented 
him from being officially active in the 
Wayne County Medical Society or Michi- 
gan State Medical Society, the fact that he 
held almost every office in any special so- 
ciety (particularly the American Roentgen 
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Ray Society) to which he belonged showed 
the unique place he held in the esteem of 
those in position to best judge of his great 
ability and his devotion to his chosen call- 
ing. 





THE PRESIDENT-ELECT 


The position of “President-Elect” is not 
by any means an experiment. It has been 
the rule in the American Medical Associa- 
tion for many years. The practice has the 





DR. CARL F. MOLL 


merit of giving a president a year’s experi- 
ence as an observer and may we Say advisor, 
with the knowledge that at the end of that 
time he will take on the responsibility of the 
president’s office. 

Dr. Carl F. Moll, the first President-Elect, 
is an influential member of the Genesee 
County Medical Society as well as a member 
who has always shown a keen interest in the 
affairs of the Michigan State Medical So- 
ciety. He has been a delegate from the So- 
ciety to the American Medical Association 
since 1925. 

Following graduation in 1899, Dr. Moll 
was on the staff of the Mines Hospital, Ish- 
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peming, associated with the medical veteran 
Dr. F. A. Felch. Dr. Moll has seen pioneer 
life among the miners and their families 
even though he cannot claim the length of 
years that are commonly associated with the 
pioneer. 

His relations with others may be de- 
scribed by the adjective “friendly.” He is 
gifted in conversation and has a remarkable 
memory for detail. A lover of books, Dr. 
Moll is a discriminating and critical reader. 
He has a well developed sense of humor and 
appreciates a good joke whether on himself 
or on the other fellow. 

One of Dr. Moll’s friends writes: “I have 
never heard from him an unkind word or 
one in depreciation of a fellow practitioner, 
not that his attitude is negative, but because 
of a large charity for human failings and 
lapses. Concerning these he is amused or 
silent or he ignores them, but is never cen- 
sorious.” This is a high tribute to pay to 
any man. These are the equalities of heart 
that, given the education, go to make a man 
a great physician. We are reminded of 
Osler’s qualification of the true physician: 
“In the physician or surgeon no quality takes 
rank with imperturbability, and I propose for 
a few minutes to direct your attention to this 
essential bodily virtue. Imperturbability 
means coolness and presence of mind under 
all circumstances. Coolness in storm, clear- 
ness of judgment in moments of grave peril, 
immobility, impassiveness. .. . The physician 
who betrays indecision and worry and who 
shows that he is flustered and flurried in 
ordinary emergencies loses rapidly the con- 
fidence of his patients.” 





WRITING MEDICAL PAPERS 


With the arrival of the annual meetings 
of medical societies the editors of the Jour- 
nals published by the various medical asso- 
ciations are supplied with copy for an in- 
definite time. Any suggestion regarding the 
preparation of medical papers, however, is 
not out of place at any time. We pass on 
the following from Bertrand Russell which 
appears in his latest book, “The Conquest 
of Happiness.”* Much has been written 
about the influence of the unconscious mind 
upon the conscious but there has been much 
less study and investigation of the effect of 
the conscious upon the unconscious. Most of 





*The Conquest of Happiness, by Bertrand Russell, 1930 
Horace Liveright, Publisher. 
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the unconscious, says Bertrand Russell, con- 
sists of what were once highly emotional 
conscious thoughts that have now become 
buried. And now: “It is possible to do this 
process of burying deliberately, and in this 
way the unconscious can bé led to do a lot 
of useful work. I have found for example 
that if I have to write upon some rather dif- 
ficult subject, the best plan is to think about 
it with very great intensity—the greatest 
intensity of which I am capable—for a few 
hours or days, and at the end of that time 
to give orders, so to speak, that the work is 
to proceed underground . After some months 
I return consciously to the topic and find 
that the work has been done.” 

Russell goes on to say that before dis- 
covering this technic his inability to make 
progress was a source of great worry and 
consequent unhappiness. We pass this on 
to our readers who are in the throes of giv- 
ing birth to some line of thought for pub- 
lication. | 





THE SCIENCE OF MEDICINE* 


Lord Moynihan in an address delivered 
at the opening of the Banting Research 
Institute of the University of Toronto pro- 
claimed medicine to be the parent of all the 
sciences and maintained that the develop- 
ment of every branch of human knowledge 
depended upon principles brought into ex- 
istence and elaborated by men engaged in 
the practice and teaching of medicine. After 
the so-called Dark Ages, medicine again 
took up the lead and fostered the growth of 
the natural sciences. Hippocrates was the 
first to establish the inductive method— 
namely the enunciation of a general rule 
from the observation of particulars. Galen, 
Lord Moynihan tells us, gave us the deduc- 
tive method, the method of trial by experi- 
ment. One deals with facts already in ex- 
istence; the other created facts as needed. 
The induction method of Hippocrates—ob- 
servation and inference—must be the start- 
ing point of medical research. This of 
course must be supplemented many times by 
the deductive or experimental method of 
Galen. The latter method is one by which 
the conclusions of the former may be tested. 

Lord Moynihan felt that physiology was 
drifting in an impractical direction. While 
animal experimentation as practised by the 





*The subject of an address delivered by Lord Moynihan 


at the opening of the Banting Institute, Toronto. The 
Lancet, Oct. 11, 1930. 
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physiologist had its place, man was notably 
a peculiar animal. Quoting the Lancet, “He 
walks upright; those who study fever may 
well ponder. Owen’s remark that ‘man is 
naked and is the only terrestrial mammal in 
that predicament.’”’ The results of experi- 
ment on mice cannot well be transferred to 
such a being. The argument is for more 
research in the hospital wards rather than 
in the laboratory. 


Regarding surgeons we cull this gem: 

“The great danger with which surgery is today 
confronted is that its technical procedures are so 
easily learnt, so frequently practised, and so amply 
rewarded that men who regard medicine as a com- 
mercial career can live prosperous lives without con- 
tributing a single fresh thought, the slightest modifi- 
cation of any known procedure, or the establishment 
of any new method, to Science or Art. The ideal 
surgeon is not merely one who operates, who car- 
ries out, perhaps with brilliant skill, an operation, the 
necessity for which or the scope of which is deter- 
mined by another. He possesses a mind to discover 
and examine all the clinical features of a case with 
competence not less than that of a physician and 
with responsibility far greater, and then acts, when 
so required, not only as a therapeutic agent, but as 
one engaged in hominal research. The safe judicious 
surgeon who applies technical skill, prudence, and 
fine judgment to the relief of human suffering adds 
greatly to the repute of our profession and to the 
happiness of the world.” : 


This is a lofty note, but what surgeon 
does not have a feeling of exultation in the 
thought of the possibilities of his calling? 





CASE HISTORIES 


This issue of the Journal of the Michigan 
State Medical Society contains an unusual 
number of case histories. A carefully com- 
piled case history approximates more nearly 
to a contribution to medical knowledge than 
any other form of medical writing whether 
editorial or contributed paper. We say care- 
fully compiled advisedly. Valuable case his- 
tories are based on close observation of 
symptoms, accompanied by the necessary 
laboratory examinations. This involves a 
fine discrimination in evaluating essentials 
and eliminating the non-essentials. The 
clinician making such a clinical examination 
should be in a position to draw valuable con- 
clusions. 

The medical reader is invited to write 
up any interesting case he may have. Some 
of these presented to our readers serve as 
good models. 





WHAT DOES IT ALL MEAN? 
The following is a quotation (newspaper ) 
from the address of a Christian Science lec- 
turer: 
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“Now because mortals are brought up in the men- 
tal atmosphere of expectancy of sickness and trouble, 
they accept without protest what physicians and 
hygienists are pleased to call medical and health laws. 
At a certain age, a child must expect this or that 
ailment; adults, at different periods in their experi- 
ence, are to look for this infirmity or that disease; 
and so it goes. If these be laws, who is their author? 
Certainly not that heavenly Father who the Bible 
declares is of ‘purer eyes than to behold evil,’ and 
from whom proceeds every good and perfect gift. 

“Are they not products of that ‘vail’ cast over 
the nations—that ignorance of God which ever claims 
to obscure and mesmerize? Christian Science, there- 
fore, takes the stand that these accepted medical 
opinions and fears do not constitute law, and that 
they can be annulled, one and all, by the glorious, 
strengthening, health-giving law of God, good. In 
fact, a Christian Science treatment has well been 
called the enforcement of law and the consequent 
annulling of every so-called law of materiality and 
disease.” 


We are reminded of the bon mot of Dis- 
raeli referring to his opponent Gladstone. 


“He is intoxicated with the exuberance of 
his own verbosity.” 





The industrial revolution which had its 
rise in England near the end of the eight- 
eenth century is as important in affecting 
the life of the American continent as its in- 
fluence on western Europe. The sigh is 
ever wont to be heard for the good old 
times. Oliver Goldsmith, the English phy- 
sician-poet, lived even prior to the Industrial 
Revolution. In view of the present world- 
wide depression the following is significant: 
“A time there was, ere England’s grief began, 
When every rood of ground maintained its man, 
For him light labor spread her wholesome store, 
Just gave what life required, and gave no more, 


His best companions innocence and health, 
And his best riches ignorance of wealth.” 





From tests recently conducted at the State Nor- 
mal College at Bowling Green, Ohio, it would seem 
that the habitual use of coffee will not increase the 
grade of the college student of Science. Prof. E. L. 
Mosely, head of the department of biology, asked 
fifty of his students to indicate whether they had 
drunk coffee as much as a dozen times during the 
past year. Eleven of the fifty had had less than the 
specified twelve drinks of coffee. Of the eleven, five 
or almost half received the grade A in biology al- 
though only six from the whole class were given 
this high grade. Of the 39 who drank coffee, only 
one attained the mark A.—Science Service. 


No wonder science gets the name at times 
of being visionary and impractical. Who 
would expect the drinking of coffee or the 
using of tobacco to give a student a grade 
A. On the other hand, who would ex- 
pect their use in moderation to prevent a 
student’s attaining that goal, provided all 
the other factors such as ability, application 
and industry were present? ° 


“Man is a noble animal, splendid in ashes, and 
pompous in the grave, solemnizing nativities and 
deaths with equal lustre, nor omitting ceremonies 
of bravery, in the infamy of his nature.”—Anon. 





“DON’T QUIT.” 


When things go wrong, as they sometimes will, 

When the road you’re trudging seems all up hill, 

When the funds are low and the debts are high, 

And you want to smile but have to sigh, 

When care is pressing you down a bit, 

Rest if you must, but don’t you quit. 

Life is queer with its twists and turns, 

As everyone of us sometimes learns, 

And many a failure turns about, 

When he might have won had he stuck it out; 

Don’t give up, though the pace seems low— 

You may succeed with another blow. 

Often the goal is nearer than 

It seems to a faint and faltering man. 

Often the struggler has given up 

When he might have captured the victor’s cup. 

And he learned too late, when the night slipped 

down, 

How close he was to the golden crown. 

Success is failure turned inside out— 

The silver tint of the clouds of doubt. 

And you can never tell how close you are 

It may be near when it seems afar; 

So stick to the fight when you’re hardest hit— 

It’s when things seem worst that you mustn’t quit. 
—Anonymous. 





“THE DOCTOR LOOKS AT FREE CLINICS” 


(Dr. J. M. Robb in Wayne County Bulletin) 

The function of our democracy is not to take care 
of the individual but to establish conditions so that 
the individual may take care of himself. This basic 
principle is being forgotten so frequently in these 
days of depression and social unrest that it might 
be well again to call it to the attention of those 
socially minded, who are in danger of developing too 
paternalistic an attitude toward the less fortunate. 

In this social perturbation, the medical man is the 
first one to get the reaction, for the physical and 
mental well-being of the individual is the first thing 
to suffer. Times are hard, there are no funds, yet 
the doctor carries on. Right here the physician must 
prove his mettle and take the best possible care of 
these people, because, if he does not, the clinics will 
receive them and he still must take care of them 
without the satisfaction of real altruism. 

The social agencies are overcrowded and the lay- 
man takes a hand. To him who is unaccustomed 
to clinic psychology there is a moral exhilaration— 
almost the feeling of a votive offering—to see that 
all are taken care of. The layman receives the 
credit for the task undertaken, but it is only through 
the silent labors of the physician the solution is 
actually accomplished. 

The medical profession occasionally receives con- 
demnation at the hands of the laity because of its 
attitude regarding clinics. While the public’s ra- 
tional interest in the alleviation of human suffering 
is readily appreciated, the facts are that the physi- 
cian, who does a good deal of this charity work, 
must face the problems with which he is confronted 
in a matter of fact way to prevent his outlook on 
life from becoming warped. 

Every physician gives not only his time and 
money, but of himself in large measure. 

To the man who practices medicine, this is his 
“inclement destiny,” and the layman must look at 
it from his angle. He knows clinics, but because 
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he is somewhat benumbed to the thrills and does 
not enthuse, do not condemn him as lacking in social 
understanding. 

Finally, the analysis of the sincerity of the clinic 
patient, at times, is extremely difficult, yet he draws 
the sympathy of all people. Too few realize that 
the feigned illness of the clinic habitue is the last 
refuge of a loafer! 





“I am not sure what the unpardonable sin is but 
I believe it is a disposition to evade the payment of 
small bills."—Elbert Hubbard. 
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VOLUME II, MEDICAL HISTORY OF 
MICHIGAN 


It has been announced that Volume II of 
the Medical History of Michigan was to be 
off the press by November 20. The matter 
of printing Volume II has been accomplished, 
all except the index. The matter of making 
an index is Herculean in its proportions, de- 
manding as it does not only the careful 
reading and noting of all names of impor- 
tant events mentioned in the History, ar- 
ranging in alphabetical order, but checking 
and re-checking them as well. When once 
a book is published, that is final for the time 
being, and any errors or omissions cannot be 
corrected until in the course of several years 
a revision may be called for. We publish 
below a letter from Dr. Burr, the Editor and 
author, which is self-explanatory. We feel 
that those subscribers who have paid their 
money would prefer waiting a few days or 
weeks, as the case may be, for a complete vol- 
ume, than to have it rushed to completion 
with a possibility of errors which more 
painstaking revision would have eliminated. 

As stated, the volume is in type up to the 
index as an advanced copy of Volume IT has 
been sent to Dr. J. B. Jackson of Kalama- 
zoo, who so ably and so kindly reviewed 
Volume I. In spite of the delay in publish- 
ing Volume II, we think it best to publish 
Dr. Jackson’s review in anticipation of the 
appearance of the book itself. This review 
will be found in the section entitled The 
Doctor’s Library.—Editor. 





Durant Hotel, Flint, Mich. 
November 18, 1930. 
Dear Doctor Dempster: 


The all too hopeful announcements as to the dis- 
tribution of the History have given me no little 
concern. As a matter of fact it is a long, long trail 
before Volume II can be put in the hands of the 


subscriber. I am very much worried over the sit- 
uation. 
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An announcement should be made in the Decem- 
ber Journal, pleading with subscribers to be patient. 
Proof is all read and the volume is on the press, 
but the index, which is a perfectly devastating mat- 
ter, I am now reading and revising in manuscript, 
if you please. The One Above knows when it will 
be in proof and ready for publication. Aware as 
you are of the exigencies of proof reading, I believe 
you can have no conception of the colossal task. 
It is frightful in extent and complication and I am 
driven almost to distraction with it. 

As you know, they have taken on this work at 
St. Paul, are doing it well and are preparing and 
checking over the index manuscript, but it must all 
be submitted to me because names without initials, 
which frequently appear, cannot be interpreted by 
anybody but myself. I have gotten along as far as 
B in the revision and with the balance of B and 
twenty-three or four other letters to look over, you 
will appreciate my predicament. Hence these tears! 
There is plenty of excuse for the disappointing 
slowness. As you know also, they have been in 
commotion in St. Paul, owing to moving, and are 
just about to open their new plant. 

In case anyone should feel disposed to offer this 
set to a friend as a Christmas present, he will be 
obliged to send it out under the “if and when” plan 
of those who propose issuing bonds. Publish this 
letter if you wish to do so, but in any event, make 
some announcement in order that subscribers who 
have sent in their second instalment may withhold 


brickbats. 
C. B. Burr. 





Hillsdale, Mich. 
October 30, 1930. 
Dear Doctor Warnshuis: 

Your recent letter expressing the action of the 
igre was duly received and is deeply appreciated 

y me. 

It is with some regret that I sever my connection 
with the Council for I have always enjoyed my con- 
tacts with its various members. Their action has 
always been one of disinterested and unselfish serv- 
ice for the Michigan State Medical Society and for 
the medical profession and I hope will always con- 
tinue to be such in the future. 

The memory of my association for ten years with 
the Council will always be a happy one. 

Very sincerely yours, 
Burt F. GREEN. 





I think I could turn and live with animals, 

Theyre so placid and self-contained, 

I stand and look at them long and long, 

Thev do not sweat and whine about their con- 
dition, 

They do not lie awake in the dark and weep for 
their sins, 

They do not make me sick discussing their duty 
to God, 

Not one is dissatisfied, not one is demented with 
the mania of owning things, 

Not one kneels to another, nor to his kind that 
lived thousands of years ago, 

Not — respectable or unhappy over the whole 
earth, 


—WaLT WHITMAN. 





“I am more convinced than ever of the futility 
and worse of the licensing system and think with 
Adam Smith that a mediciner should be as free to 
exercise his gifts as an architect or a mole catcher. 
The public has its own shrewd way of knowing who 
should build its house or catch its moles, and it may 
be quite safely left to take the same line in chasing 


a doctor.”—John Brown. 
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Dr. James Inches has been elected to honorary 
membership in the Wayne County Medical Society. 





Dr. D. S. Brachman of Detroit has returned from 
a six weeks visit to London, England. 





Dr. H. E. Randall of Flint addressed the staff of 
the Hurley Hospital recently on “Cancer of the 
Breast.” 





Dr. Walter J. Wilson, Jr., son of Dr. Walter J. 
Wilson of Detroit, is spending a year in London, 
England, taking special work on the heart. 





Dr. Richard N. McKean of Detroit delivered an 
address before the Genesee County Medical Society 
on October 22nd on the subject “Chronic Nephritis 
and Hypertension.” 





Col. P. M. Ashburn, Librarian of the Army Med- 
ical Library, War Department, Washington, D. C., 
delivered an address before the Wayne County Med- 
ical Society on the evening of Armistice Day. 





A subscription dinner in honor of Madame Zavads- 
kaia of Curie Institute, Paris, was held at the 
Women’s City Club, Detroit, November 17, under 
auspices of the Blackwell Medical Society. 





Dr. George McKean of Detroit spoke on the sub- 
ject, “The Latest Treatment of Hypertension,” be- 
fore the Jackson County Medical Society on the 
evening of November 18. 





Dr. F. C. Warnshuis, Secretary of the Board of 
Registration in Medicine, reports 273 candidates as 
having been examined and passed at the State board 
examinations held at Ann Arbor and at Detroit last 
June. 





“The Biological Bases for the New Conception of 
Life” was the subject of Mme. N. Dobrovolskaia 
Zavadskaia, M.D., of the Curie Institute, Paris, who 
was the speaker at the surgical section of the Wayne 
County Medical Society, November 18. 





Dr. F. C. Warnshuis, Secretary of the Michigan 
State Medical Society, attended the annual meeting 
of State Secretaries held November 14 and 15 at 
the headquarters of the American Medical Associa- 
tion, 535 N. Dearborn St., Chicago, Ill. 





The following members of the Michigan State 
Medical Society have been appointed to act on the 
Advisory Committee of the Woman’s Auxiliary: 

Frederick C. Warnshuis, Grand Rapids; Louis J. 
Hirschman, Detroit; Walter H. Sawyer, Hillsdale. 
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When Eiffel was asked how long his famous 
tower would last, he replied, “Just as long as you 
keep the rust away with fresh paint.” After spend- 
ing half of your life getting an education it lasts 
only as long as you keep the rust off with fresh, 
new ideas—The Bulletin of the Genesee County 
Medical Society. 





The Fifth Annual Clinic of the Highland Park 
Physicians Club will be held December 4th at the 
Highland Park General Hospital. Details of the 
Clinic program appeared in the November number 
of this Journal. Following the Clinic, a dinner will 
be served in the General Motors Auditorium, Detroit. 





The Radiological Society of North America will 
hold its sixteenth annual meeting on December 1 to 
6, at Los Angeles, California. Among those from 
Michigan who will contribute to the program are Dr. 
Rollin H. Stevens of Detroit, Dr. Willis S. Peck of 
Ann Arbor, Dr. Arthur R. Bloom and W. L. Hull 
of Detroit. 





The Bulletin of the Wayne County Medical So- 
ciety publishes each week a “Program of the Week.” 
Selecting one of these at random, that of the week 
beginning November 17, we count thirty-eight med- 
ical meetings ranging from Hospital Staff meetings 
to the regular meeting of the Wayne County Medi- 
cal Society. Is there not a possibility of getting too 
much of even a good thing? 





Drs. Frank A. Kelly, James E. Davis, J. T. Wat- 
kins and Clarence Owen of Detroit were witnesses 
introduced by the Lowell, Massachusetts, Sun in con- 
nection with a libel suit, Dugdale vs. The Lowell 
Sun. The jury after about two hours deliberation 
brought in a verdict for the newspaper. The Lowell 
Sun commented on the action of the Massachusetts 
State Board of Medical Registration, who cancelled 
the license of Dr. Dugdale. Dr. Dugdale is said to 
have employed the Koch Cancer remedy. The De- 
troit physicians were called as witnesses inasmuch 
as a few years ago they were concerned with the 
investigation of the Koch remedy for malignancy. 





The Minnesota State Medical Association spon- 
sors a weekly health service program broadcast over 
WCCO on Wednesday mornings at 11:15. This 
health talk is given by Dr. W. A. O’Brien of the 
University of Minnesota. Many people from this 
state, according to a letter received from the com- 
mittee on Public Health Education of the Minnesota 
State Medical Association, have been listening in 
and have expressed their satisfaction to the commit- 
tee. Among the subjects which appeared during the 
month of November were, Poliomyelitis, Treatment 
of Cataract, Carcinoma of the Lip and Mouth, and 
Psoriasis. 





EXTENSIVE PROGRAM OF DENTAL 
RESEARCH 


Unique among dental meetings in its plan of 
bringing together representatives of related fields, 
and at the same time characteristic of the new 
movement toward codperative research, was the con- 
ference on growth held at Merrill-Palmer School 
in Detroit on September 7 and 8. The purpose of 
this conference, sponsored by the Children’s Fund 
of Michigan and the Merrill-Palmer School, was to 
plan an enlarged program of research upon the 
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growth of the dental apparatus and related parts, 
under the direction of Samuel J. Lewis, D.DS., 
following a preliminary five-year study completed 
and reported in 1929.* The program is to be 
financed by the Children’s Fund of Michigan. 

The fields of medicine, anatomy, and nutrition, as 
well as dentistry, were represented by the confer- 
ence participants, who included Dr. Hugo Freund, 
President of the Board, Children’s Fund of Mich- 
igan; Dr. Milo Hellman of New York City; Dr. T. 
Wingate Todd, Professor of Anatomy, Western 
Reserve University; Dr. B. Holley Broadbent, also 
of the Department of Anatomy, Western Reserve 
University; Dr. E. V. McCollum of Johns Hopkins 
University; Dr. Thomas B. Cooley, Chief of Staff 
of the Children’s Hospital of Michigan, Detroit; 
Dr. Earl May of the Baby Clinic, Herman Kiefer 
Hospital, and Dr. William M. Donald, Chief of the 
Medical Staff, Protestant Orphanage, Detroit; Dr. 
Samuel J. Lewis, director, Dr. Ira A. Lehman, and 
Dr. M. A. Munblatt, Detroit dentists connected with 
the research program; Dr. A. C. Thompson, Detroit 
dentist associated with the City Department of 
Health; and Miss Edna N. White, Director, Dr. 
Charles A. Wilson, pediatrician, and Miss Mary E. 
Sweeny, nutritionist, of the Merrill-Palmer staff. 

The conference was opened by Dr. Freund, who 
discussed the function of the Children’s Fund in 
furthering such programs in the interests of child 
welfare. A tentative plan of procedure for a five- 
year program was then presented for discussion by 
Dr. Lewis. The following comprise the chief points 
of this program: 

1. To make impressions of the teeth and dental 
arches of a group of five hundred children ranging 
in age from two to ten years, once a year for at 
least five years, these models to supply a record of 
the major and minor fluctuations in the development 
of the dental arches which will allow observations 
of the changes incident to the development of the 
teeth and of occlusion, and will permit the making 
of certain measurements upon which a curve of 
width and length growth of the dental arch can be 
based. 

2. To make anthropometric measurements of the 
head and face in order to study the increase in size, 
changes of proportion and change in position, dur- 
ing growth; these measurements to be correlated 
with the growth of the dental arches. 

3. To make dental radiographic studies of the 
entire group, both intraorally and extraorally, to 
determine how and when the deciduous teeth are 
shed and permanent teeth are erupted, and to obtain 
in addition, on the older children, some data upon 
the development of the third molars. 

4. To make hand and elbow radiograms of the 
entire group once a year in order to secure certain 
correlations between dental growth and carpal and 
epiphyseal growth. 

5. To make impressions of the upper arches of a 
group of newborn babies and to secure radiographic 
studies of their sinuses and jaws, in order to ob- 
tain measurements that will permit starting the 
growth curve of the dental arches at birth, thus 
making this curve comparable with other growth 
curves of the human body. 

6. To take impressions of the teeth and dental 
arches of the parents of a selected group of fifty 
children, over a five-year period. Upon these chil- 
dren certain supplementary studies are to be made. 
Such a study, it is believed, may contribute data on 





“Observations on Growth Changes of the Teeth and Dental 
Arches,” The Dental Cosmos, Vol. LXXI, No. 5 (May, 1929), 
Pages 480-499, 
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the difficult problem of the part played by heredity 
in dental growth and development. 

7. To keep height and weight records of the en- 
tire group, in order that correlations between height, 
weight, and dental arch growth can be made. 


8. To study the relation between diet and the 
growth of the dental apparatus. 


9. To study the process of dental caries at the 
contact points of the teeth, through radiographic 
records of the posterior teeth made once every six 
months. 


10. To study the eruption of the deciduous teeth 
in a group of babies at Providence Hospital and the 
Sarah Fisher Home. 

During the two days of the conference the phases 
of growth forming the background for such a study, 
the special instruments to be used in the study and 
the technics to be followed in using them, the 
kinds of related data upon the child. to be secured, 
and the methods and procedures to be followed in 
the various phases of the program were discussed. 

Since the spring of 1930 a staff of dentists and 
technicians, under the direction of Dr. Lewis, has 
been working on the enlarged program, with head- 
quarters at the Merrill-Palmer School. The Mer- 
rill-Palmer School, the Children’s Hospital of Mich- 
igan, the Protestant Orhanage of Detroit, and the 
Methodist Children’s Village are codperating in 
supplying children and records for the study. 





THERE’S NAETHING MAIR PRE- 
CIOUS NOR TIME 


I sae Sandy, de ye min’ the nicht yer Mither tauld 
us aboot yon chap Jonah an’ his whale? Weel ye ken 
there’s ane thing she didna tell. She didna ken that 
he was a quack. Aye, a quack I’m tellin’ ye. Ye 
ken he was juist like a’ thae quack doctors, in that 
he didna practice his profession the wy his Maister 
teacher tauld him to. He was too lazy to keep oop 
wi’ his profession, an’ he thocht he could get by 
his maister’s een by takin’ a sea voyage. 

A’ weel, there’s a lot o’ thae quacks wha’ go on 
boat rides raither than wark at their profession, 
and are never foond oot, but Jonah couldna fool 
thae sailors. Ane look at that sea-sick face o’ his 
was enouf. They grab’ed him by the back o’ the 
neck an’ the hindermaist pairts o’ his anatomy where 
troosers are, an’ cast him owre the railin’ o’ the 
ship. 

Weel, I dinna ken how lang he swam roond in 
that pond afore the whale picked him up, but I hae 
enouf sense tae ken that as soon as the whale foond 
oot that it was haudin’ a quack in its belly, it became 
seasick an’ pok’ed its lang neck owre the edge o’ 
the pond an’ puk’ed up Jonah, then slipp’ed back 
intil the sea swishin’ an’ swashin’ like ony ither fish 
awashin’ oot its mooth. 

Now mind ye, Sandy, it did Jonah some guid tae 
hae that experience, aye an’ it tell’t the whale far 
mair aboot diet than it could learn in ony ither wy. 

Of course, we’re nae sae sure noo, that we could 
find oot some whale that would gie us a lift, by 
stanin’ by whiles we gaithered up some o’ thae 
quacks frae the toons roond aboot, but there’s a 
lot o’ thae chaps we’d like tae cast intil the sea, if 
we kenned there was a frisky whale hard by.— 
Weelum. 


“Weelum” is a Detroit doctor of Scotch extraction who is 
somewhat diffident about revealing himself to the world at 
large. He is, however, to the manor born and as this little 
observation on Jonah and the whale will amply testify, his 
speech is cast in Doric mold. Our friend Weelum has prom- 
ised to supply us with copy for future Journals whenever 
the inspiration is upon him.—KEditor. 
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DR. PRESTON M. HICKEY 


Dr. Preston M. Hickey died at Ann Arbor, Octo- 
ber 30, 1930, of cardio-renal disease, after an ill- 
ness of nearly a year. During the greater part of 
this time, however, he was actively engaged at his 
work as professor of roentgenology at the Univer- 
sity of Michigan. Dr. Hickey was born at Ypsi- 
lanti, December 3, 1865. He was graduated from the 
University of Michigan, where he received the degree 
of B.A. in 1888. He obtained his medical training 
in Detroit, where he was graduated from the Detroit 
College of Medicine in 1892. From 1892 to 1895, 
Dr. Hickey was house physician at Harper Hospital. 
He was at first an otolaryngologist and pathologist 
but later became interested in roentgenology, shortly 
following the discovery of the X-rays in 1895. He 
was everywhere recognized as a pioneer in the devel- 
opment of roentgenology. From 1909 to 1922, he 
was professor of roentgenology at the Detroit Col- 
lege of Medicine and Surgery. He at one time also 
taught pathology in the Detroit College of Medicine. 
In the latter year he resigned his teaching position 
and also disposed of his X-ray practice to accept the 
position of professor of roentgenology at the Uni- 
versity of Michigan. Dr. Hickey was a lieutenant- 
colonel in the medical department of the United 
States Army during the war and consulting roent- 
genologist to a number of army hospitals in France. 
He was founder and first editor of the American 
Journal of Roentgenology. He was at one time 
president of the American Roentgen Ray Society 
and organizer and first president of the Detroit X- 
ray and Radium Society. Dr. Hickey was a member 
of the Washtenaw County, Michigan State and 
American Medical Associations, also the Detroit 
Academy of Medicine. He was married in 1897 to 
Miss Grace Mahy. He is survived by his widow and 
three children, Mrs. True Pettengill, Walter Preston 
Hickey and Guy Ransome Hickey, all of Ann Arbor. 
The funeral was held from the Central Methodist 
Church, Detroit, the afternoon of November 2. 





DR. WILLIAM R. HENDERSON 
1860-1930 


Dr. William R. Henderson of Detroit died on 
November 5th. Dr. Henderson was engaged in the 
general practice of medicine in Detroit for thirty- 
seven years. He was born at Exeter, Ontario, seventy 
years ago, coming to the United States when still 
a young man. He attended the Detroit College of 
Medicine and graduated from it in 1886. He prac- 
ticed in Spicer, Minnesota, until 1893, when he 
located in Wayne County. With the passing of Dr. 
Henderson the city of Detroit loses a man who was 
a fine type of family physician who enjoyed a large 
practice of loyal and appreciative patients. Dr. Hen- 
derson is survived by his wife and two sons, Dr. 
William E. and Dr. Harold Henderson. The sons 
are engaged in the practice of medicine in Detroit. 





Knowledge and wisdom, far from being one, 

Have ofttimes no connection; knowledge dwells 

In heads replete with thoughts of other men, 

Wisdom in minds attentive to their own. 

Knowledge is proud that he has learned so much; 

Wisdom is humble that he knows no more. 
—Cowper. 


CONSTITUTION AND BY-LAWS 


This issue contains the revised Constitu- 
tion and By-laws as adopted at our annual 
meeting. Officers and members of County 
Societies are urged to preserve this issue for 
future reference. 





COMMITTEE APPOINTMENTS 


In the forepart of the Journal will be 
found a list of President Stone’s Committee 
appointments. Note them and lend your 
support to these Committees. 





ANNUAL SECRETARIES CONFER- 
ENCE 


The annual conference of County Secre- 
taries will be held in Ann Arbor during Jan- 
uary. The exact date and program will be 
imparted in the January Journal and by 
mail notices. 





MEDICAL HISTORY 


The second volume of our history will 
soon be ready for delivery. The Council is 
somewhat disappointed because so small a 
number have subscribed for the set. At 
present we have on hand some 700 sets of 
this excellent historical narrative of medical 
events in Michigan. Every member should 
own a set. Why not subscribe? 

As a suggestion you are requested to con- 
sider this history set as a suitable Christ- 
mas gift to your medical friends, your hos- 
pital or medical library. Your order will 
be promptly attended to. The price 1s 
$10.00 for the two volumes. Please aid in 
distributing these 700 sets. 





MINUTES OF THE NOVEMBER 
EXECUTIVE COMMITTEE 
MEETING 


The Executive Committee meeting of the 
Council of the Michigan State Medical So- 
ciety was held in the Statler Hotel, Detroit. 
on the evening of November 10, 1930. 

Present: B. R. Corbus, Chairman; R. C. 
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Stone, President; C. E. Boys; J. D. Bruce; 
Henry Cook; George L. Le Fevre; J. B. 
Jackson, Ex-President; F. C. Warnshuis, 
Secretary. 

1. Considerable time was spent in dis- 
cussing the questions that were raised at the 
conference with the Officers and Legislative 
Committee of the Wayne County Medical 
Society. Upon nomination and appointment 
by President Stone, the Executive Commit- 
tee confirmed the following Legislative 
Committee: J. B. Jackson, Kalamazoo; J. 
Milton Robb, Detroit; John Sundwall, Ann 
Arbor; Earl Carr, Lansing; A. H. Whit- 
taker, Detroit. 

2. The Secretary presented a tentative 
program for the Annual Conference of 
County Secretaries, which was approved. 
Upon motion of Boys-Cook, the date for the 
Mid-winter meeting of the Council was de- 
termined to be January 21, 1931, and the 
date for the conference of County Secre- 
taries, January 22, 1931, in the Michigan 
Union, Ann Arbor, Michigan. 

3. The Secretary reported upon the pro- 
ress that was being made in issuing the sec- 
ond volume of our History and stated that 
the publishers had announced that the His- 
tory would be ready for distribution about 
November 20th. Upon motion of Boys- 
Cook, the Secretary was instructed to enter 
into arrangements with the Ingram Com- 
pany of Detroit for personal solicitation of 
physicians and sale of our history. 

4. The Executive Committee devoted 
considerable time to discussion of amend- 
ments to the Michigan Crippled Children’s 
Act, proposed by the orthopedic group of 
this state. Following the discussion on mo- 
tion of Boys-Le Fevre, the entire matter of 
these amendments was referred to the legis- 
lative committee and this committee is to be 
governed in their action by the expressions 
recorded by those who entered into the dis- 
cussion. 

5. The Secretary presented a communi- 
cation from the Wayne County Medical So- 
ciety relative to the subject “State Medicine” 
that was listed upon a recommended list, for 
subjects for debate, by the state superinten- 
dent of public instructions. Upon motion of 
Cook-Boys, the Chairman of the Council 
was instructed to make contact with the su- 
perintendent of public instructions and dis- 
cuss the undesirability of having this subject 


listed as a debatable question by uninformed 
individuals. 
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6. The Secretary presented a certificate 
to be given as an award to the members hav- 
ing the best exhibit at our scientific exhibit 
during the Annual Meeting. Upon motion 
of Boys-Le Fevre, the Secretary was in- 
structed to secure these certificates and to 
award them according to the report and rec- 
ommendations of the Committee on Awards. 


7. A communication was presented from 
Wayne County advising that a certain De- 
troit physician, whose application for mem- 
bership had been denied, threatens to man- 
damus the Wayne County Medical Society 
and thus obtain membership. Upon motion 
of Boys-Cook the Secretary was instructed 
to secure legal opinion and advice. Upon 
the receipt of this information, all county 
societies were to be advised as to the proper 
procedure when such threats are made. 


8. Upon motion of Boys-Cook, the Sec- 
retary was instructed to visit Pontiac, make 
a survey of local conditions, ascertain the 
desire of the local doctors as to features for 
the annual program and to report his find- 
ings at the next meeting of the Council. 


9. Communication having been received 
by President Stone from the Michigan Tu- 
berculosis Association to appoint a member 
to represent the State Society upon the 
medical advisory committee of that associa- 
tion, President Stone appointed Dr. Wm. 
A. Hudson of Detroit. Which appointment 
was approved by the Executive Committee. 


10. Dr. Bruce discussed at length the 
contemplated programs for post graduate 
conferences during the coming year, which 
programs were approved and Dr. Bruce and 
the Secretary were instructed to proceed 
with the completion of the necessary ar- 
rangements. 


11. Upon motion of Boys-Le Fevre, the 
Secretary was instructed to arrange for a 
conference, between the Executive Commit- 
tee and the officers of the Scientific Sections 
of our state society, some time during the 
early part of the year for the purpose of 
outlining the section programs for our next 
annual meeting. The Secretary was fur- 
ther instructed to notify the section officers 
that definite or final arrangements for their 
respective programs should not be made 
until after this conference. 

The Executive Committee adjourned at 
11:15 P. M. 

F. C. WARNSHUIS, 
Secretary. 
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CONSTITUTION AND BY-LAWS OF 
THE MICHIGAN STATE MEDICAL 
SOCIETY* 


CONSTITUTION 


ARTICLE 1—NAME 


Section 1. The name of this organiza- 
tion shall be the Michigan State Medical 
Society. 

ARTICLE 2—PURPOSE 


Section 1. The purposes of this Society 
are to promote the science and art of medi- 
cine, the protection of public health and the 
betterment of the Medical Profession; and 
to unite with similar organizations in other 
States and Territories of the United States 
to form the American Medical Association. 

Section 2. This Society as a State unit 
of the American Medical Association, and 
as the State expression of the component 
county - societies of Michigan, shall have 
three major divisions: 

1. The Society as a whole, as when it 

meets in general session. 

2. The Scientific Assembly and its sub- 

ordinate or related bodies. 

3. The House of Delegates and its sub- 

ordinate or related body. 

Section 3. The terms “county medical 
society” and “component county medical so- 
ciety” shall be deemed to include all county 
medical societies now in affiliation with this 
Society or which may be hereafter organ- 
ized and chartered by the Council. 

Section 4. Only one component county 
society shall be chartered in any one county 
of the State; Provided, however, when in 
the judgment of the House of Delegates or 
of the Council it is deemed to be to the best 
interest of this Society, a charter may be 
granted to a component society comprising 
two or more counties. 


ARTICLE 3—MEMBERS 


Section 1. This Society shall consist of 
members, honorary members and associate 
members who shall be the members of com- 
ponent county medical societies who have 
been certified to the Secretary of this So- 
ciety and whose current dues have been 
paid. 

Section 2. Qualifications.—Active mem- 
bers shall comprise all the active members 
of a component county society. No person 
shall be eligible for election to active mem- 
bership in a component county society unless 
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AND BY-LAWS Jour. M.S.M.S. 
he shall hold the degree of Doctor of Medi- 
cine, issued to him by an institution of learn- 
ing accredited by the American Medical 
Association, at the time of conferring such 
degree. He must also hold an unrevoked 
license to practice medicine and surgery in 
the State of Michigan. Members now* in 
good standing of any component society are 
hereby exempted from the educational pro- 
visions of this section. 

Section 3. Honorary Members.—The 
House of Delegates on recommendation of 
a county society may elect as an Honorary 
Member any persons distinguished for their 
services or attainments as doctors of medi- 
cine, or in the field of public health, or re- 
search, or other scientific work contributing 
to medicine. Honorary members shall not 
pay dues and shall not have the right to vote 
or hold office. 

Section 4. Associate Members.—County 
Societies may elect as Associate Members 
any persons distinguished for their services 
in the allied sciences or in the field of public 
health, and upon recommendation of a coun- 
ty society, the House of Delegates may elect 
such nominees as Associate Members of this 
State Society. They shall not pay dues in 
the State Society nor shall they have the 
right to vote or to hold office. County So- 
cieties shall charge them all or a proportion 
of their local dues out of which the Journal 
subscription is to be paid to the State So- 
ciety and these Associate Members shall re- 
ceive the Journal. 

Section 5. Retired Members.—Members 
who have maintained their membership in 
a component county society of the State So- 
ciety for a period of ten or more years, and 
who are certified by their county society as 
having retired from practice, may be trans- 
ferred to the retired members’ roster. They 
shall be entitled to receive the publications 
of the Society at such rates as the Council 
may from time to time determine. They 
shall not have the right to vote or to hold 
office. 


ARTICLE 4—HOUSE OF DELEGATES 


Section 1. The House of Delegates shall 
be the legislative body of the Society, and 
shall consist of Delegates elected by com- 
ponent county societies, and the Officers of 
the State Society. 

Section 2. Composition—The House of 
Delegates shall be composed of delegates 


*September, 1930. 


aE 

















ars 


DECEMBER, 1930 


elected by the component county societies. 
Each county society shall be entitled to send 
to the House of Delegates each year one 
delegate for every fifty members and one 
delegate for each additional major fraction 
thereof. Any county society which holds a 
charter from this Society and has less than 
fifty members shall be entitled to send one 
delegate if its annual report has been prop- 
erly filed with the Secretary. 

Section 3. The officers of this Society 
and the members of the Council shall be 
ex-officio members of the House of Dele- 
gates without power to vote. 

Section 4. The House of Delegates shall 
transact all of the business of the Society 
not otherwise specifically provided for, it 
shall adopt rules and regulations for its own 
government and for the administration of 
the affairs of the Society; it shall provide 
for the organization of Councilor Districts, 
and, it shall provide for a division of the 
scientific work of the Society into appro- 
priate sections. 

Section 5. Elections—The House of 
Delegates shall at the regular annual session 
elect the President-Elect, the President, a 
Speaker and a Vice-Speaker of the House 
of Delegates and the members of the Coun- 
cil. 

ARTICLE 5—THE COUNCIL 

Section 1. The Council shall be the Ex- 
ecutive Body of the Society. The Council 
shall have the full authority and power of 
the House of Delegates between annual ses- 
sions, unless the House of Delegates shall be 
called into special session as provided for in 
the By-Laws. It shall consist of the Coun- 
cilors, the President, the President-Elect, the 
Secretary and the Treasurer of the Society. 
Eight of its members shall constitute a 
quorum. The President, the President- 
Elect, the Secretary and the Treasurer shall 
be ex-officio members and without the right 
to vote. 

ARTICLE 6—SCIENTIFIC 
ASSEMBLY 


Section 1. The House of Delegates shall 
provide for a division of the scientific work 
of the Society into appropriate sections and 
for the organization of such Councilor Dis- 
trict Societies as will promote the best in- 
terest of the profession. 

Section 2. The Scientific Assembly of 
the Society is the convocation of its mem- 
bers for the presentation and discussion of 
subjects pertaining to the science and art of 
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medicine, its allied specialties and the prob- 
lems of public health conservation. 

Section 3. The Scientific Assembly is 
divided into sections, each section represent- 
ing that branch of medicine described in its 
title. 

Section 4. New sections may be created 
or existing sections discontinued by the 
House of Delegates. The Scientific Assem- 
bly and its component sections shall be con- 
ducted in accordance with the provisions of 
the Constitution and By-Laws. 

Section 5. The program for the Scien- 
tific Assembly shall be arranged by the com- 
mittee on scientific work, composed of the 
officers of the several sections. They shall 
submit their programs for approval to the 
Executive Committee of the Council. 


ARTICLE 7—SESSIONS AND 
MEETINGS 


Section 1. The Society shall hold an 
annual meeting at such time and place and 
of such duration as the House of Delegates 
and the Council may determine. This 
power may be delegated to the Council. 
And County societies desiring the Annual 
Meeting shall file their application with the 
Council sixty days prior to an Annual ses- 
sion. The session shall be open to all mem- 
bers, delegates, and invited guests, who are 
in good standing in the Society. 

Section 2. Special meetings of the So- 
ciety shall be called for general session on 
the petition of the Council, or by a petition 
signed by two hundred and fifty members, 
Or upon petition of forty delegates regis- 
tered at the previous regular session. The 
call for regular and special sessions shall be 
issued by the President and Secretary, com- 
plying with these provisions, and shall go 
forth not later than thirty days before the 
proposed date of holding a regular or special 
session. 

Section 3. Special meetings of the House 
of Delegates shall be called by the Council, 
on a petition signed by thirty delegates who 
served at the last regular session of the 
House. It is distinctly provided that in 
petitioning for a special session of the 
House of Delegates not more than fifteen 
petitioners shall come from one county so-. 
ciety. 

ARTICLE 8—OFFICERS 

Section 1. The general officers of this 
Society shall be a President, a President- 
Elect, a Treasurer, a Secretary, an Editor, 
a Speaker and Vice-Speaker of the House 
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of Delegates, and a Board of Councilors of 
such number as the House of Delegates may 
fix from time to time. 

Section 2. The President, the President- 
Elect, the Councilors, the Speaker and the 
Vice-Speaker shall be elected annually by 
the House of Delegates. The Secretary, 
the Editor, and the Treasurer shall be 
elected by the Council at its annual meeting 
in January of each year. The Councilors 
shall be elected for a term of five years each. 
These terms to be so divided so that no 
more than four Councilors are elected at any 
annual session. All these officers shall serve 
until their successors are elected and in- 
stalled. 

ARTICLE 9—FUNDS AND 
EXPENSES 


Section 1. The annual membership dues 
shall be fixed by the House of Delegates. 

Section 2. The funds of the Society shall 
only be disbursed by order or action of the 
Council. 

Section 3. The invested funds of the 
Society shall be delivered to the Treasurer 
by the Secretary. 

Section 4. The Secretary shall collect alli 
annual dues and all monies owing to the 
Society, depositing them in an approved 
depository and disbursed by him upon order 
of the Council. The Council shall cause an 
annual audit to be made of the funds of 
the Society by certified public accountants, 
and shall require the Treasurer and the Sec- 
retary to be bonded for an adequate amount. 


ARTICLE 10—REFERENDUM 


Section 1. At any general meeting of 
the Society it may by a two-thirds vote 
order a general referendum upon any ques- 
tion pending before the House of Delegates. 
The House of Delegates may, by a vote of 
its members, submit any question to the 
membership of the Society for its vote. A 
majority of all the members present at that 
session shall determine the question and be 
binding. 

ARTICLE 11—SEAL 


Section 1. The Society shall have a com- 
mon seal. The power to change or renew 
the seal shall rest with the House of Dele- 
gates. 


ARTICLE 12—AMENDMENTS 


Section 1. The House of Delegates may 
amend any article of this constitution by a 
two-thirds vote of the Delegates present at 
any annual session, provided that such 
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amendment shall have been presented in 
open meeting at the previous annual session, 
and that it shall have been published at least 
once during the year in the Journal of the 
Society, or sent officially to each component 
society at least two months before the meet- 
ing at which final action is to be taken. 

Section 2. This constitution shall be- 
come effective immediately upon its adop- 
tion. | 


BY-LAWS 
CHAPTER 1—-MEMBERSHIP 


Section 1. The charter of each compo- 
nent County Society shall provide that all 
the provisions of the Constitution and By- 
Laws of this Society, together with all 
amendments to either thereof hereafter 
adopted, insofar as the same are applicable, 
shall be an integral part of the Constitution 
and By-Laws of the component County So- 
ciety to which a charter is issued, and that 
the terms and provisions thereof shall con- 
trol and govern such component county so- 
ciety, the officers and members thereof, and 
that the Constitution and By-Laws of the 
component county society shall not be 
amended in any way to conflict or be in- 
consistent with the Constitution and By- 
Laws of this Society. 

Section 2. The charter of any compo- 
nent county society may be revoked by the 
House of Delegates if, after filing with the 
Secretary of this Society a written petition 
signed by the Chairman of the Council pur- 
suant to a resolution adopted by the Council 
with the affirmative vote of two-thirds of 
all the members thereof, and, after due 
notice of hearing and after hearing, thereof, 
the House of Delegates by a two-thirds vote 
of its members decides that the provisions of 
the Constitution and By-Laws of this So- 
ciety have been breached, or that such Coun- 
ty Society has committed acts or conducted 
itself in conflict with the Constitution and 
By-Laws or provisions of this Society to 
such an extent as to make such revocation 
desirable in the best interests of this Society. 

Section 3. All members of the compo- 
nent county societies who are not in arrears 
for dues shall be privileged to attend all 
meetings and take part in all the proceedings 
and shall be eligible to any office within the 
gift of the Society except as otherwise pro- 
vided. 

Any member in arrears for dues for the 
amount of one year or more may regain 
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membership either by paying up all back 
dues or by being again elected to member- 
ship, at the option of the county society. 

Section 4. Inasmuch as the county so- 
ciety is the only door of admission to this 
State Society and to the American Medical 
Association, the county society shall be the 
judge of the qualifications of an individual 
for election and continuance of membership, 
subject, however, to the right of appeal to 
the Council from the action recorded by the 
County Society. 

Section 5. No member who is under sen- 
tence of suspension or expulsion from any 
component society of this Society, or whose 
name has been dropped from its roll of 
members, shall be entitled to any of the 
rights or benefits of this Society. 


CHAPTER 2—GENERAL MEETINGS 


Section 1. During each Annual Session 
the Society shall hold one or more general 
meetings. The number and time of these 
general meetings are to be determined by 
the Council with or without the recommen- 
dation of the House of Delegates. Each 
general meeting shall be presided over by 
the President or in his absence by the Presi- 
dent-Elect or the Chairman of the Council. 

Section 2. The following shall be the 
order of business of the first general meet- 
ing: 

Call to Order. 

Address of Welcome. 

Announcements and Reports of the 
House of Delegates. 

President’s Annual Address. 

Special Addresses. 

Resolutions and Motions. 

. Introduction of President-Elect. 

Section 3. All the registered members at 
an Annual Session shall have an equal right 
to participate in the deliberations. of an An- 
nual Session and to vote on pending ques- 
tions. 

Section 4. The general meeting or any 
of the sections may recommend to the 
House of Delegates or to the Council the 
appointment of committees or commissions 
for scientific investigation of special interest 
and importance to the profession and the 
public. No action taken at the general meet- 
ing shall be in conflict with the provisions of 
the Constitution and By-Laws. 

CHAPTER 3—HOUSE OF 
DELEGATES 

Section 1. The House of Delegates shall 

meet annually at the time and place of the 


NDR whe 


CONSTITUTION AND BY-LAWS 943 


Annual Session and may hold such number 
of sessions as the House may determine and 
its business require, adjourning from day to 
day as may be necessary to complete its busi- 
ness and specifying its own time for the 
holding of its sessions. 

Section 2. A Delegate must have been a 
member of the Society for at least two years 
preceding his election. 

Section 3. A Delegate once seated shall 
remain a delegate through the entire session 
and his place shall not be taken by any other 
delegate or alternate, provided that in case 
of emergency the House of Delegates may 
seat a duly accredited alternate from his 
county society. 

Section 4. The officers of county so- 
cieties shall certify to the State Secretary 
the names of the delegates and alternates 
who shall represent them at the Annual 
Meeting. 

Section 5. A quorum of the House of 
Delegates shall be constituted from 40 per 
cent of the accredited delegates, providing 
that a majority of such quorum shall not 
come from any one county society. 

Section 6. The officers of the House of 
Delegates shall be a Speaker and Vice- 
Speaker. The Secretary of .the State So- 
ciety, elected by the Council, shall be the 
Secretary of the House of Delegates. 

Section 7. (a) The House of Delegates 
is the legislative body of the Society, and 
shall have authority to adopt and institute 
such methods and measures as it may deem 
most efficient for the up-building and estab- 
lishing of the interests of the profession in 
Michigan. 

(b) It shall concern itself and advise as 
to the interests of the profession and of 
the public in those matters of legislation per- 
taining to medical education, medical regis- 
tration, medical laws and public health. 

(c) It shall be active in the education of 
the public in regard to medical research and 
scientific medicine. 

(d) It shall elect delegates and alternate 
delegates to the American Medical Associa- 
tion in accordance with the regulations of 
that parent association. 

(e) It shall divide the State into Coun- 
cilor districts and direct the formation of 
district societies. 

(f) It shall have the authority to appoint 
committees, standing or special, from among 
its members or the members of the Society. 
Such committees are to report to the House 
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of Delegates and their members may par- 
ticipate in the debate upon their committees’ 
report. 

(g) It shall approve all memorials and 
resolutions in the name of the Society before 


the same shall become effective. Provided, 
that in the interim, in the presence of neces- 
sity for prompt action the Council is em- 
powered to act in behalf of the Society. 

(h) It shall elect the Councilors upon the 
nomination of the delegates of a Councilor 
District whose Councilor’s term expires. 

(i) The House of Delegates shall provide 
for the division of the scientific work of the 
Society into appropriate sections. It shall 
prescribe the rules governing the meetings 
of these sections and the election of officers. 

(j) It shall present a summary of its pro- 
ceedings at a General Meeting of the Society 
and publish its minutes in The Journal. 

(k) It shall have the following standing 
and business committees, appointed by the 
Speaker: 

Committees on— 

Council Reports 

Officers’ Reports 

Reports of Standing Committees of the 
Society 

Miscellaneous Business 

Special Committees. 

(1) No new business shall be introduced 
in the last session of the House of Delegates 
without unanimous consent of the delegates 
except when presented by the Council. All 
new business so presented shall require 
three-fourths affirmative vote for adoption. 

(m) The election of the officers of the 
Society by the House of Delegates shall be 
held at the last session of the House of Dele- 
gates at any Annual Meeting. No delegate 
shall be eligible for election to the general 
offices of the society hereby defined as Pres- 
ident, President-Elect, Editor, Secretary and 
Treasurer, but may be eligible for election 
as Speaker or Vice-Speaker of the House. 
Nominations for any office in the Society 
shall be made on the floor of the House and 
shall be limited to two minutes. When the 
Speaker has declared the nomination for any 
office closed he shall designate a committee 
of tellers who shall distribute, count and 
announce the result of the ballot. In the 
event of only one nominee the candidate 
may be elected by a viva voce vote. Mem- 
bers elected to office shall take office at the 
close of the last session of the Annual 
Meeting. 
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(n) All resolutions introduced into the 
House shall be in duplicate and presented to 
the Secretary immediately after the delegate 
has read the same and shall be referred to 
the proper committee by the Speaker before 
action thereon is taken. 

(0) Robert’s Rules of Order when not in 
conflict with this Constitution and By-Laws 
shall govern the parliamentary proceedings 
of the House of Delegates. 


CHAPTER 4—DUTIES OF OFFICERS 


Section 1. The President shall preside at 
all General Meetings of the Society, and 
shall fill all vacancies in offices and commit- 
tees in consultation with the Council unless 
otherwise provided for; he shall appoint the 
members of all committees not otherwise 
provided for; he shall deliver the President’s 
address and shall as far as practicable visit 
component county societies during his ten- 
ure of office; he shall have a voice in the 
deliberations of the House of Delegates and 
he shall be an ex-officio member of the 
Council. 

Section 2. The President-Elect shall be 
a member of the Council ex-officio, and shall 
act for the President in his absence or dis- 
ability. If the office of President shall be- 
come vacant the President-Elect shall suc- 
ceed to the Presidency. If the office of 
President shall again become vacant the 
Council shall elect a President for the un- 
expired term. 

Section 3. The Treasurer shall be the 
custodian of all the invested funds and the 
securities of the Society. He shall be elected 
by the Council and accountable through the 
Council to the Society. The Council shall 
cause an annual audit to be made of his ac- 
counts. 

Section 4. The Secretary shall be the 
custodian of all the records of the Society, 
he shall conduct all the official correspon- 
dence of the Society at the direction of the 
House of Delegates, the Council and the 
officers of the Society. He shall be the 
Recording Officer of the House of Dele- 
gates, the Council, Scientific Assembly and 
General Meeting and shall be an ex-officio 
member of these bodies. He shall also dis- 
charge the following duties: 

1. Collect the annual membership dues 
and such other monies as may be due 
to the Society, keep membership rec- 
ords and issue membership certifi- 
cates. 
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2. He shall conduct the correspondence 
of the Society. 

3. He shall make all required reports to 
the American Medical Association. 

4. He shall act as one of the delegates 
of the Society to the American Medi- 
cal Association. 

5. He shall depgsit all funds received in 


an approved depository and disburse | 


them upon the order of the Council. 
The Council shall cause an annual 
audit of his accounts by a certified 
public accountant. He shall render 
an annual report to the Council re- 
viewing the Society’s activities and 
imparting recommendations for the 
advancement of the Society’s in- 
terest. 

6. He shall perform such other duties 
as the Council may direct. Under 
the direction of the Council he shall 
be the Business Manager of the Jour- 
nal, performing all duties concerned 
with the issuance of that publication. 

7. He shall superintend all arrange- 
ments for the holding of all meetings 
in compliance with the Constitution 
and By-Laws and the instructions of 
the Council. 

8. He shall send out all official notices 
of meetings, committee appointments, 
certificates of election to office and 
special duties of committees. 

9. He shall receive and transmit to the 
House of Delegates and to the Coun- 
cil all committee and officers’ annual 
reports. 

10. He shall be elected by the Council 
and shall be remunerated by a salary, 
the amount of which shall be fixed by 


the Council, and approved by the. 


House of Delegates. 

11. He shall perform all such other secre- 
tarial duties that the interests of the 
Society demand. 


CHAPTER 5—THE COUNCIL 


Section 1. The Council is the Executive 
body of the Society. It shall determine its 
own time and place of meeting. It shall 
elect its own Chairman and Vice-Chairman 
to serve one year. Its annual meeting shall 
be held coincident with the annual meeting 
of the Society. It shall appoint an executive 
body of five of its members who shall meet 
monthly with the President and the Secre- 
tary and such other officers as the business 
interests of the Society demand. 
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Section 2. Each Councilor shall be the 
organizer, peacemaker and censor for his 
district. He shall visit each county in his 
district at least once a year and keep in 
touch with the activities of the societies con- 
stituting his district. He shall make an an- 
nual report to the Council imparting the con- 
dition of the profession in his district. 


Section 3. Collectively the Council shall be 
the Board of Censors of the Society. It shall 
consider all questions involving the right 
and standing of members whether in rela- 
tion to other members, to component so- 
cieties, or to this Society. All questions of 
an ethical nature brought before the House 
of Delegates or the General Meeting shall 
be referred to the Council without discus- 
sion. It shall hear and decide all questions 
of discipline affecting the conduct of mem- 
bers or of a county society, upon which an 
appeal is taken from the decision of an in- 
dividual Councilor. Its decision in all cases, 
including questions regarding membership 
in this Society, shall be final. 


Section 4. It shall make careful inquiry 
into the condition of the profession in each 
county in the state, and shall have authority 
to adopt such methods as may be deemed 
most efficient for building up and increasing 
the interest in such county societies as al- 
ready exist and for organizing the profes- 
sion in counties where societies do not exist. 
It shall especially and systematically en- 
deavor to promote friendly intercourse be- 
tween physicians in the same locality and 
shall continue these efforts until every repu- 
table physician of the state has been brought 
under the Society’s influence. 

Section 5. It shall upon application pro- 
vide and issue charters to county societies 
organized in conformity with this Constitu- 
tion and By-Laws and revoke such charters 
when deemed necessary. 

Section 6. The Council shall direct and 
control the publication of the Journal and 
shall elect the Editor of the Journal. 

Section 7. The Council shall approve the 
expenditure of all the funds of the Society 
before the same are disbursed. 

Section 8. The Council shall appoint the 
members of the Medico-Legal Committée 
and supervise the duties and work of that 
committee. 


Section 9. The Council shall provide 
such headquarters for the Society as may 
be required to conduct its business properly. 
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Section 10. The Council shall render an 
Annual Report to the House of Delegates. 


CHAPTER. 6—STANDING 
COMMITTEES 


Section 1. The following standing com- 
mittees shall be appointed by the President 
by and with the advice of the Council: 

(a) Committee on Legislation. 

(b) Committee on Civic and Industrial 

Relations. 
(c) Joint Committee on Public Health 
Education. 

Section 2. The Committee on Legislation 
shall consist of five members appointed by 
the President each year and with the ap- 
proval of the Council. 

The Committee on Legislation shall utilize 
every organized influence of the profession 
for the promoting of such legislation as will 
be for the best interests of the public’s 
health and that of scientific medicine. It 
shall work under the direction of the House 
of Delegates or of the Council when the 
House of Delegates is not in session. No 
bill or proposed law or amendment shall be 
introduced in the state legislature or sent to 
any member of the legislature in the name 
of this Society or by any of its committees 
until such proposed legislation shall have 
been endorsed and approved by the Council. 

It shall submit an annual report with 
recommendations to the House of Delegates. 

Section 3. The Committee on Civic and 
Industrial Relations shall consist of seven 
members appointed by the President by and 
with the advice of the Council. 

The duty of this committee is to represent 
the profession in all conferences that may be 
held within the boundaries of this state deal- 
ing with problems pertaining to civic and 
industrial medicine and the relation of the 
profession thereto. 

The committee shall undertake in addi- 
tion to the above activities the study of our 
civic and industrial problems and concern it- 
self with the profession’s interest and en- 
deavor to enhance the relation of the pro- 
fession to civic and industrial bodies. 

Section 4. The Medico-Legal Commit- 
tee shall consist of an executive board of 
five to be elected by the Council. Each com- 
ponent society shall elect one representative 
who shall act for the committee in their 
respective counties. The Council at its 
January meeting shall elect one of the five 
members of the executive board as Chair- 
man whose term shall be for one year. 
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_ The salary of the Chairman of the Med- 
ico-Legal Committee shall be fixed by the 
Council annually. . The executive board of 


_ the Medico-Legal Committee shall report to 


the Council at its annual meeting, giving full 
particulars of the work of the committee 
and a detailed statement of income and dis- 
bursements. ; 

The funds allotted to the Medico-Legal 
Committee shall be deposited by the Secre- 
tary of the State Society in an approved 
depository and shall be disbursed by him 
upon the recommendation of the Chairman 
of the Medico-Legal Committee and by and 
with the approval of the Council. 

The Medico-Legal Committee shall engage 
a competent firm of general attorneys and 
fix their compensation. Their duty shall be 
to compile from all available sources court 
decisions fixing the law of liability of physi- 
cians for civil malpractice ; such compilations 
shall be the property of the Society. The 
Medico-Legal Committee will also defend 
any member of the Society in good standing, 
when sued or threatened with suit for civil 
malpractice, and to supervise such defense 
through proper attorneys. Members in ar- 
rears after April first of each year shall not 
be entitled to defense for any suit, the cause 
of action which arose while in arrears, and 
any member sued or threatened before join- 
ing the Society shall not be entitled to the 
services of the Medico-Legal Committee. 

Members against whom action is brought 


in court without the boundary of Michigan 


shall not be entitled to medical legal defense 
unless the circumstances in each particular 
case justify the making of such defense and 
then only after the approval of the Council 
has been secured. 

With the exceptions noted above, the 
Medico-Legal Committee shall undertake 
the defense of any member of the Society 
sued or threatened with suit for civil mal- 
practice through all State and Federal courts 
operating in Michigan, regardless of the 
time when the alleged cause for action arose 
and shall also defend any action for civil 
malpractice against the estate of a deceased 
member, providing he or she while living 
conformed to the foregoing requirements. 

In the event that during any one year the 
demands upon the Medico-Legal fund be 
large enough to exhaust it, the Council shall 
be authorized to loan sufficient funds of the 
Society to meet the contingency. 

It shall be the duty of any member of the 
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Society threatened with action for civil mal- 
practice to confer at once with the member 
of the Medico-Legal Committee from his 
county society and with his aid prepare the 
case and forward the same to the Chairman 
of the Medico-Legal Committee. He must 
agree not to settle or compromise his case 
without the consent of the Executive Board 
and the general attorney. He may recom- 
mend the best available local attorney, but 
he shall not engage the services of any local 
attorney unless directed by the Chairman of 
the board and the general attorneys of the 
committee. 

All attorney fees and court costs will be 
paid from the Medico-Legal fund and the 
defense carried through all Federal and 
State courts operating in Michigan, but un- 
der no circumstances shall this fund be 
liable for any damages assessed against a 
member. 

Section 5. The President shall appoint 
five members who shall constitute the So- 
ciety’s representatives upon the state com- 
mittee known as the Joint Committee on 
Public Health Education. The term of one 
of the members of this committee shall ex- 
pire each year. 


CHAPTER 7—EMERGENCY 


Section 1. When prompt speech and ac- 
tion are imperative, authority to speak and 
act in the name of the Society is invested in 
the Council. 


CHAPTER 8—ANNUAL DUES 


Section 1. The annual dues shall be ten 
dollars for each member. The Secretary of 
each county society shall collect and for- 
ward the dues to the State Secretary on or 
before April first of each year. 

Section 2. Any member in arrears after 
April 1st of each official year shall stand 
suspended until his name is properly record- 
ed and his dues for the current year properly 
remitted. 

Section 3. Any county society which 
fails to make the reports required at least 
thirty days before the Annual Meeting of 
the State Society shall be held suspended 
and none of its members or delegates shall 
be permitted to participate in any of the 
proceedings of the Society or of the House 
of Delegates. 


CHAPTER 9—COUNTY SOCIETIES 


Section 1. All county societies now in 
affiliation with the State Society or those 
which may hereafter be originated in this 
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state, which have adopted principles of or- 
ganization not in conflict with this Con- 
stitution and By-Laws or with the Principles 
of Medical Ethics of the American Medical 
Association, will upon application to the 
Council receive a charter and become a com- 
ponent part of this Society. 

Section 2. Only one component county 
medical society shall be chartered in any 
county. 

Section 3. Each county society shall be. 
the judge of the qualifications of its own 
members; but, as such societies are the only 
portals to this Society and to the American 
Medical Association, every reputable and 
legal practitioner of medicine shall be eligi- 
ble to membership. He shall continue as 
a member, providing he complies with the 
provisions of the Constitution and By-Laws 
of his county society and of this Society. 
In the event that his conduct, actions or pro- 
fessional labors reflect violation of said pro- 
visions, and in the event of failure on the 
part of his county society to exercise dis- 
ciplinary action upon him, the Council after 
due notice and hearing may cause his ex- 
pulsion. 

A member of a component society whose 
license has been revoked shall be dropped 
from membership automatically as of the 
date of revocation. 

Section 4. Any physician who may feel 
aggrieved with the action of his county so- 
ciety in suspending or expelling him from 
membership shall have the right to appeal 
to the Councilor of his district and lastly to 
the Council. 

Section 5. In the hearing of appeals the 
Councilor or the Council may admit oral or 
written evidence as in their judgment will 
best and most fairly present facts. The de- 
cision of the Council is final and an appeal 
can only be taken to the Judicial Council of 
the American Medical Association upon the 
representation that the appellant was not ac- 
corded the opportunity of a fair and just 
trial. 

Efforts at conciliation and compromise 
shall, however, precede all hearings. 

Section 6. A physician living near a 
county line may hold his membership in that 
county most convenient for him to attend, 
on permission of the Councilor or Coun- 
cilors in whose jurisdiction he resides. 

Section 7. Each county society shall have 
general direction of the affairs of the pro- 
fession in the county, and its influence shall 
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be constantly exerted for bettering the scien- 
tific, the moral and material conditions of 
every physician in the county; systematic 
effort shall be made by each member and by 
the county society as a whole to increase the 
membership until it embraces every eligible 
physician in the county. 

Section 8. At the annual meeting of each 
county society or at a designated meeting 
of which ample notice has been given, each 
county society shall elect annually delegates 
or alternate delegates in conformity with 
the provisions of this Constitution and By- 
Laws to represent the county society in the 
House of Delegates of this Society. The 
Secretary of the County Society shall im- 
mediately send a list of its delegates to the 
Secretary of the State Society. 

Section 9. The Secretary of each county 
society shall keep a roster of its members, 
and if practicable a list of nonaffiliated phy- 
sicians in the county, in which shall be 
shown the full name, the address, the col- 
lege and date of graduation, the date of 
license to practice in this state, and such 
other information as may be deemed neces- 
sary. 

Section 10. Each county society shall 
appoint or elect a committee on Legislation 
and Public Policy, and the County Secretary 
shall send the name and address of the 
Chairman to the Secretary of this Society. 


CHAPTER 10—AMENDMENTS 


Section 1. These By-Laws may be 
amended by a majority vote of the delegates 
present, after the proposed amendment is 
laid on the table for one session. These By- 
Laws become effective immediately upon 
adoption. 





MINUTES OF THE JOINT CONFER- 
ENCE OF THE EXECUTIVE COM- 
MITTEE OF THE COUNCIL OF 
THE MICHIGAN STATE MEDICAL 
SOCIETY AND THE OFFICERS 
AND LEGISLATIVE COMMITTEE 
OF THE WAYNE COUNTY MEDI- 
CAL SOCIETY 


This Conference was called to order by 
Chairman Corbus of the Council of the 
Michigan State Medical Society, in the 
headquarters of the Wayne County Medical 
Society at 5:00 P. M. November 10, 1930. 

Doctor Corbus made a general statement 
as to the purpose and objects of this confer- 
ence. He in turn was followed in the dis- 
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cussion by Dr. J. M. Robb, President of the 
Wayne County Medical Society, Dr. Charles 
Kennedy, Chairman of the Legislative Com- 
mittee of the Wayne County Medical So- 
ciety, President Stone of the State Medical 
Society, Dr. Nelson McLaughlin, President 
of the State Board of Registration in Medi- 
cine, Dr. Frank Kelly and several others. 

The discussion reviewed the problems that 
confronted us and indicated the program 
that should govern our legislative policy dur- 
ing the coming year. 

Upon adjournment at 8:00 P. M. it was 
the consensus of opinion of all those present 
that the Legislative Committee of the State 
Society and the Executive Committee of the 
Council should be governed by the opinions 
and recommendations expressed. In ad- 
journing the meeting, Dr. Corbus stated that 
the Legislative Committee and the Execu- 
tive Committee would be so guided and they 
would transmit to all the component medical 
societies the policies that shall govern our 
legislative activities. 

There being no further business the con- 
ference adjourned. 

F. C. WaARNSHUIS, 
Secretary. 





MICHIGAN STATE BOARD OF REG- 
ISTRATION IN MEDICINE 


Regular semi-annual meeting held at Hotel Olds, 
Lansing, October 15, 1930. 

Present: Dr. Nelson McLaughlin, Wm. H. Mar- 
shall, Frank A. Kelly, J. D. Brook, J. Earl MclIn- 
tyre, W. Ellwood Tew, Charles A. Tiefer, Wm. F. 
English, T. G. Yeomans, and Dr. F. C. Warnshuis, 
Secretary. 

Absent: Dr. W. A. Lemire. 

Dr. Nelson McLaughlin, President, in the Chair. 

The meeting was called to order by the President. 

The minutes of the last meeting were read by the 
Secretary. No objection being raised, the Chairman 
declared the minutes of the meeting held in Ann 
Arbor, June 11, 1930, adopted as read. 


REPORT OF THE REGISTRATION AND STANDARD 
CoM MITTEE 

Dr. J. D. Brook, Chairman. 

Dr. F. A. Kelly. 

Dr. W. H. Marshall. 

Dr. W. Ellwood Tew. 

Dr. T. G. Yeomans. 

Re: Dr. Sidney H. Culver, Mason, Michigan. 

Graduate: University of Michigan, 1886. 

Licensed upon credentials, January 26, 1900. Prac- 
ticed in Mason, Michigan, since that time. 

Dr. Culver was convicted upon the charge of 
abortion, May 29, 1930, in the Circuit Court, Mason, 
Michigan, and a sentence of $500.00 or six months in 
jail, was imposed, with the recommendation by the 
trial judge that his medical license be revoked. 

On June 2, 1930, a notice was served upon Dr. 
Culver requiring him to appear before the Board at 
the meeting at Ann Arbor, June 11, 1930, but at his 
request action was postponed until the October 15 
meeting. 
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The provisions of Act 237, P. A. of 1899 as 
amended, having been complied with and Dr. Culver 
having been notified by registered mail to appear be- 
fore the Board of Registration in Medicine to show 
cause why his license should not be revoked, the 
Board proceeded with an open hearing and after due 
review of the evidence presented and careful delib- 
eration, took such action as is hereby indicated: 

Cited to appear: June 2, 1930, and September 8, 
1930. 

Charge.—Certified copy of his conviction upon the 
charge of abortion in the Circuit Court of Ingham 
County, Mason, Michigan, May 29, 1930. Accused 
appeared in person, and in company with Dr. Yerkes 
and Dr. McNamara, and was given ample opportu- 
nity to present to the Board such statements, evidence 
and witnesses as he desired. 

Action.—Upon termination of the open hearing, 
the Board went into executive session. After care- 
ful weighing and reviewing the evidence presented, 
the finding of the Board of Registration in Medicine 
was that Dr. Culver was guilty of violating the pro- 
visions of the Medical Practice Act upon his convic- 
tion of the charge of abortion. 

Thereupon, on motion of Dr. McIntyre, seconded 
by Dr. Tew, license No. 476, issued to Dr. Sidney 
H. Culver under date of January 26, 1900, was re- 
voked, effective immediately, and the Secretary was 
instructed to so notify Dr. Culver. 

Yes, 9; no, 0. Motion carried. 

Re: Dr. John L. Estabrook, 2539 W. Grand Blvd., 

Detroit, Michigan. 

Graduate: Michigan College of Medicine and Sur- 
gery, 1907. Licensed in Michigan, September 30, 
1905. 

Dr. Estabrook was convicted in Recorder’s Court, 
Detroit, Michigan, on October 3, 1930, of obtaining 
money under false pretenses, from his patients, and 
sentenced to serve from five to ten years in the 
Michigan State Prison at Marquette. Dr. Estabrook 
pleaded guilty to the charge of obtaining $800 from 
Mrs. Helen Rogge, 15775 Biltmore Avenue, Detroit, 
as the specific charge, although he had obtained ap- 
proximately $15,000 according to the complaints re- 
ceived by the prosecuting attorney’s office. In 
sentencing him, Judge Boyne said: “I see no reason 
why I should not give you a severe sentence for this 
crime. You are worse than a holdup man, because 
these people had confidence in you and you took ad- 
vantage of them.” 

The Committee recommends that Dr. Estabrook’s 
license be revoked. 

A registered notice was sent to his residence, 2539 
West Grand Boulevard, Detroit, on September 24, 
1930, but delivery was refused and the postoffice de- 
partment returned it to the Secretary. An attempt 
was made to serve him in the Wayne County Jail 
but he had left for Marquette Prison, therefore a 
registered notice was sent to him at that place, but 
the return card was not received. 

The provisions of Act 237, P. A. of 1899, having 
been complied with, and a proper notice served upon 
Dr. Estabrook, the Board proceeded with an open 
hearing, and after due review of the evidence pre- 
sented and careful deliberation, took such action as 
is hereby indicated: 

Cited to appear: September 24, 1930. 
notice sent to Marquette, October 4, 1930. 

_ Charge.—Certified copy of Dr. Estabrook’s convic- 
tion and sentence upon the charge of obtaining 
money under false pretenses, in Recorder’s Court of 
the City of Detroit, September 25 and October 3, 
1930, respectively, submitted to the Board. 

Accused did not appear, either in person or by 
representation. 

Action—Upon termination of the open hearing, 
the Board went into executive session. After care- 
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ful weighing and reviewing the evidence’ presented, 
the finding of the Board of Registration in Medicine 
was that Dr. Estabrook had been guilty of a viola- 
tion of the Medical Practice Act, on his conviction 
upon the charge of obtaining money under false 
pretenses. 

Thereupon, on motion of Dr. Brook, seconded by 
Dr. MclInture, license 6009, issued September 30, 
1905, to Dr. John L. Estabrook, was revoked, effec- 
tive immediately, and the Secretary instructed to so 
notify Dr. Estabrook. 

Yes, 9; no, 0. Motion carried. 

Re: Dr. George W. Leuschner, 731 24th Street, 

Detroit, Michigan. 

Graduate: Michigan College of Medicine and Sur- 
gery, 1892. Licensed in Michigan, January 26, 1900. 

An affidavit is made by Mrs. Lena Phaff, of 
Pigeon, Michigan, stating that Dr. Leuschner has 
associated himself with an unregistered practitioner 
of medicine, namely one George R. Denis, who con- 
ducts a sanitarium (so-called) at 731 24th Street, 
Detroit, under the protection of Dr. Leuschner’s 
medical license. 

A registered notice was sent to Dr. Léuschner at 
this address, but it was refused and the notice re- 
turned to the Secretary’s. office. 

The Committee makes no recommendation. 

The Board then proceeded with an open hearing 
and after due review of the evidence presented, and 
careful deliberation, took such action as is hereby 
indicated : 

Cited to appear: October 6, 1930. 

Charge.—A sworn affidavit submitted stating that 
Dr. Leuschner was associating with an unregistered 
practitioner of medicine, and loaning -his name to 
said unregistered practitioner of medicine for the 
purpose of obtaining patients, that he has been guilty 
of grossly unprofessional and dishonest conduct, and 
has violated the provisions of the Medical Practice 
Act. 

Action.—Upon termination of the open hearing, the 
Board went into executive session. 

Dr. Leuschner did not appear. 

After careful weighing and reviewing the facts 
presented, the finding of the Board of Registration 
in Medicine was that Dr. Leuschner had been guilty 
of violating the provisions of the Medical Practice 
Act, under which he was registered. 

Thereupon, on motion of Dr. McIntyre, seconded 
by Dr. Tiefer, License No. 1203, issued January 26, 
1900, to Dr. George W. Leuschner, was revoked, 
effective immediately, and the Secretary was in- 
structed to so notify Dr. Leuschner. 

Yes, 9; no, 0. Motion carried. 

Re: Dr. George Washington Bolkcom, Boston Block, 

Minneapolis, Minnesota. 

Age: 63 years. Graduate: University of Minne- 
sota, 1894; licensed in Minnesota, January 9, 1900; 
licensed in Michigan through indorsement, March 
28, 1912. Dr. Bolkcom maintains his residence in 
Minneapolis, Minnesota, making periodical visits 
throughout the state of Michigan, advertising in the 
local newspapers to obtain patients, stating he will 
make free examinations and promising to cure all 
diseases without the aid of the knife. He formerly 
called himself the “Progressive Medical Doctor.” 

Complaints have been received over a period of 
years regarding his advertising. 

Dr. Bolkcom was notified under date of October 
6, 1930, to appear at the Board meeting October 15 
and show cause why his Michigan license should not 
be revoked. 

The Committee makes no recommendation. 

The Board then proceeded with an open hearing 
and after due review of the evidence presented and 
careful deliberation took such action as is hereby 
indicated : 
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Cited to appear: October 6, 1930. 

Charge——Newspaper advertisements were present- 
ed to the Board in which Dr. Bolkcom advertises 
himself as a “Specialist in Internal Medicine,” treat- 
ing all diseases without surgery, and offering “Free 
consultation.” 

Dr. Bolkcom did not appear, but a letter was pre- 
sented from his attorney, Mark J. Woolley, Minne- 
apolis, Minnesota, asking a delay in the hearing as 
Dr. Bolkcom had “routed himself in the State of 
Michigan for a two-week period, starting on the 
thirteenth of October and ending on the 25th, and at 
considerable expense to himself.” 

Action—Upon termination of the open hearing, 
the Board went into executive session. After care- 
ful weighing and reviewing the evidence presented, 
the finding of the Board of Registration in Medicine 
was that Dr. Bolkcom had been guilty of grossly 
unprofessional and dishonest conduct, and violating 
the provisions of the Medical Practice Act. 

Thereupon, on motion of Dr. McIntyre, seconded 
by Dr. Tiefer, License No. 7335, issued March 28, 
1912, to Dr. George Washington Bolkcom, was re- 
voked, effective immediately, and the Secretary was 
instructed to so notify Dr. Bolkcom. 

Yes, 9; no, 0. Motion carried. 

Re: Dr. Walter E. McGillicuddy, Kresge Bldg., 

Detroit. : 

Dr. McGillicuddy’s application for examination 
states that he attended the Detroit College of Medi- 
cine for four years, September, 1909, to May, 1913, 
but that at the end of that period the school in- 
formed him that due to a condition in his first year 
he would not receive credit for any of his medical 
work. He claimed unfair treatment and the Board 
admitted him to examination, June, 1926, which he 
passed with an average of 84.6% per cent and was 
granted Michigan certificate of registration No. 
10828, July 17, 1927. 

Dr. MacCraken, Dean of the Detroit College of 
Medicine and Surgery, takes exception to his state- 
ments and claims they are untrue. He states Dr. 
McGillicuddy was a regular student only during 
1909-12, and a “special” student in 1914-15, devoting 
his time to Anatomy, and receiving a condition in 
that subject at the end of that period. He gives a 
résumé of Dr. McGillicuddy’s courses. 

Dr. McGillicuddy appeared in person. 

The Committee recommends further investigation 
by the Board. 

By Dr. Brook, seconded by Dr. Tiefer: 

RESOLVED, that the recommendation of the 
Committee be adopted. 

Yes, 9; No, 0. Motion carried. 

Re: Dr. Louis L. Kelly, Okemos, Michigan. 

Graduate: University of Michigan Medical 
School in 1875. Licensed in Michigan, upon creden- 
tials, March 22, 1900. 

A complaint was filed by Mr. L. A. Potter, Spe- 
cial Investigator for the Michigan Department of 
Health, regarding a case investigated by Sergeant 
Tubbs, of the State Police Department, involving 
two boys injured in a motorcycle and automobile 
accident—one of the boys dying, and both of them 
losing limbs. The complaint was that improper care 
had been given the injured persons, thereby causing 
one’s death. 

Another complaint was filed by Mr. Potter, in- 
volving medical care accorded Mrs. Hilda Coe, of 
Okemos. Statements in this case submitted by Dr. 
D. A. Galbraith, and Dr. Milton Shaw. 

Dr. Kelly appeared in person, as did also Sergeant 
Tubbs, and were accorded hearings by the Board. 

The Committee makes no recommendation. 

By Dr. Kelly, seconded by Dr. Marshall: 

RESOLVED, that no action be taken by this 
Board, at this time, upon these complaints. 
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Yes, 9; No; 0. Motion carried. 

Re: Dr. Seth M. Angle, Bennett Block, Jackson, 

Michigan. 

Graduate: Detroit College of Medicine, 1906. Li- 
censed in Michigan, May 17, 1906. 

Complaint is filed by the Better Business Bureau, 
of Jackson, that Dr. Angle is advertising to cure 
diseases by mail, and submits a letter from Fred A. 
Strombeck, 2347 5th Avenue, Moline, Illinois. 

The American Medical Association states that Dr. 
Angle has been associated with various advertising 
outfits, such as “The United Doctors,” and a fake 
“consumption” cure known as “Lung Germine.” He 
was arrested in 1910 charged with a violation of the 
narcotic laws. 

The Committee makes no recommendation. 

Dr. Angle was represented by his attorney; did 
not appear in person. 

By Dr. Kelly, seconded by Dr. McIntyre: 


RESOLVED, that no action be taken against Dr. 
Angle at this time, but that the Secretary be in- 
structed to investigate and report at a future Board 
meeting. 

Yes, 9; no, 0. Motion carried. 

Re: Dr. Charles A. Stimson, Lansing, Michigan. 

Graduate: University of Michigan, 1891. Li- 
censed in Michigan March 22, 1900. 

Mr. L. A. Potter, Investigator for the Michigan 
Department of Health, Lansing, submits a complaint 
from a former patient, Mrs. Emma Ingall, of Lake 
Odessa, claiming mistreatment. 

The Committee makes no recommendation. 

Dr. Stimson appeared in person, was sworn and 
made a statement to the Board. 

Mrs. Ingall, accompanied by her attorney, Fred 
Warner, was sworn by the Secretary and made a 
statement to the Board. 

By Dr. Kelly, seconded by Dr. Yeomans: 


RESOLVED, that no action be taken upon this 
complaint at this time. 

Yes, 9; No, 0. Motion carried. 

Re: Dr. Joseph H. Hanson, Detroit, Michigan. 

Dr. Hanson’s license was revoked by the Board, 
June 13, 1930, after he had promised to cure incur- 
able diseases and collected exorbitant fees from his 
patients. 

Mr. Kenneth M. Stevens, Detroit, attorney, ap- 
peared with a petition asking that Dr. Hanson’s 
license be reinstated in good standing. 

The Committee makes no recommendation. 

By Dr. Brook, seconded by Dr. McIntyre: 

RESOLVED, that the request be denied. 

Yes, 9; No. 0. Motion carried. 

Re: Dr. Neil E. Campbell, Narcotic Farm, Capac, 

Michigan. 

Certified copy of Dr. Campbell’s conviction upon 
a narcotic charge was submitted at the Board meet- 
ing, June, 1930. Consideration of the case was post- 
poned pending a report from the Narcotic Educa- 
tional Association. 

Dr. Campbell appeared in person, accompanied by 
Mr. Waite of the Narcotic Educational Association, 
and were given a hearing by the Board. 

The Committee recommends that Dr. Campbell's 
license remain in good standing, with the under- 
standing that he remain on probation to the Nar- 
cotic Association. 

By Dr. English, seconded by Dr. McIntyre. 


RESOLVED, that the recommendation of the 

Committee be adopted. 

Yes, 9; No, 0. Motion carried. 

Re: Dr. John J. George, 1153 W. Warren Avenue, 
Detroit. ; 
Dr. George’s license was revoked by the Special 

Committee, August 13, 1930, due to his connection 

with the “Michigan Research Clinic,” a fake cancer 
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cure, using the Tilton method of treatment, and 
located in the Hotel Fort Wayne, Detroit. 

The Committee makes no recommendation. 

Dr. George appeared in person and submitted a 
letter from the investigator, Mr. Otto Fischel, re- 
tracting some of his previous statements regarding 
the practice of Dr. George, and asking that leniency 
be shown by the Board. } 

By Dr. Kelly, seconded by Dr. English: 

RESOLVED, that the action of the Special Com- 
mittee be rescinded and that Dr. George’s license 
be continued in effect by this Board, with the provi- 
sion that he be put on probation to a specified Board 
member, reporting every thirty days, for two years. 

Yes, 8; No. 1. Motion carried. 

The President appointed Dr. Kelly as probation 
officer. 

Re: Dr. Ray E. Dean, Centreville, Michigan. 

Convicted in the Circuit Court of the County of 
St. Joseph, village of Centreville, July 9, 1930, upon 
the charge of gross indecency. He was cited to ap- 
pear before the Board, June 11, 1930, but action was 
delayed due to an appeal having been taken to his 
conviction. 

A Writ of Error has been issued by the Supreme 
Court, with the date of hearing set as October 17, 
1930, and Dr. Dean requests that action again be 
postponed in this case. 

The Committee recommends that no action be 
taken at this time. 

By Dr. McIntyre, seconded by Dr. Brook: 


RESOLVED, that the recommendation of the 
Committee be adopted. 
Yes, 9; No, 0. Motion carried. 
Re: Dr. George A. Fritch, Michigan State Prison, 
Marquette. 
By Dr. Kelly, seconded by Dr. Marshall: 


RESOLVED, that the action of the Committee on 
August 13, 1930, be rescinded. 

Yes, 8; No, 0. Motion carried. 

Charge.—Convicted in Recorder’s Court, Detroit, 
October 28, 1919, upon the charge of manslaughter 
and sentenced to the State Prison at Marquette, for 
a term of not less than one year nor more than 
fifteen years, with the recommended sentence of 
fifteen years. 

Action—Dr. Fritch did not appear. 

Upon termination of the open hearing, the Board 
went into executive session. After careful review 
of the evidence and due deliberation, the motion 
was made by Dr. Kelly and seconded by Dr. McIn- 
tyre that License No. 4849, issued to Dr. George A. 
Fritch May 31, 1902, be revoked. 

_ Yes, 8; No, 0. Motion carried. 
Re: Dr. G. W. Hilton, Grand Rapids, Michigan. 

By Dr. Kelly, seconded by Dr. McIntyre: 


RESOLVED, that the action of the Committee on 
August 13, 1930, be rescinded. 

Yes, 8; No, 0. Motion carried. 

Charge—Evidence was presented charging and 
evidencing a violation of Section 6 of Article 3 of 
Act 237, in that he promised to cure incurable dis- 
eases and was guilty of grossly unprofessional and 
unethical conduct in his care of patients. 

Dr. Hilton did not appear. 

Action—Upon termination of the open hearing, 
the Board went into executive session. After care- 
ful weighing and reviewing the evidence presented, 
the finding of the Board was that Dr. Hilton was 
guilty of grossly unprofessional and dishonest con- 
duct and violating the various provisions of Act 237, 
Public Acts of 1899 as amended, under which he 
was licensed. 

€reupon, on motion of Dr. Brook, seconded by 
Dr. McIntyre: Certificate No. 5269, issued June 4, 


1903, to Dr. G. W. Hilton, was revoked. 
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Yes, 8; No, 0. Motion carried. 


Re: Dr. Alex H. Pearson, Ann Arbor, Michigan. 

Consideration of the complaint by the Washtenaw 
County Medical Society that Dr. Pearson had asso- 
ciated with an unregistered practitioner of medi- 
cine, was postponed to the October meeting. 

The Committee recommends that this matter be 
tabled for further investigation and report. 

By Dr. McIntyre, seconded by Dr. Tew: 


RESOLVED, that the recommendation of the 
Committee be adopted. 
Yes, 8; No, 0. Motion carried. 


Re: Dr. A. James DeNike, 8839 Mt. Elliott Ave- 
nue, Detroit. 
Graduate: Grand Rapids Medical College, 1903. 


A sworn affidavit is submitted by Charles DeLeir, 
5916 Helen Avenue, Detroit, that Dr. DeNike has 
associated with an unregistered practitioner of medi- 
cine, Madame Agens Bonifas, a so-called “natural 
healer,” of 606 Mt. Elliott Avenue, Detroit. That 
Dr. DeNike was instrumental in having his mother 
treated by this woman, resulting in the loss of her 
arm. 

Due to the death of his wife, Dr. DeNike asks 
that consideration of this complaint be postponed 
until the next meeting of the Board. 

The Committee recommends that this request be 
granted. 

By Dr. McIntyre, seconded by Dr. Tiefer: 


RESOLVED, that the recommendation of the 
Committee be adopted. 

Yes, 8; No, 0. Motion carried. 
Re: Dr. E. F. Welsh, Grand Rapids, Michigan. 

Consideration of this case was postponed by Dr. 
Welsh’s request, from the June meeting. Dr. Welsh 
is still in Leavenworth Prison and requests that a 
further delay be made in order that he make a per- 
sonal plea to the Board. 

Dr. Welsh was convicted on a narcotic charge in 
Grand Rapids, March 14, 1930. 

The Committee recommends that this request be 
granted. 

By Dr. McIntyre, seconded by Dr. Kelly: 


RESOLVED, that the recommendation of the 
Committee be adopted and that the suspension of 
Dr. Welsh’s license be continued in effect. 

Yes, 8; No, 0. Motion carried. 

Re: Dr. Wm. P. Mowry, 674 E. Canfield Avenue, 

Detroit. 

Dr. Mowry formerly operated the “Public Health 
Clinic,” at 674 E. Canfield Avenue, Detroit, but has 
now permanently located in California, leaving his 
office in charge of his son-in-law, an osteopath, 
Harold C. Belf, who still continues with the name 
and photograph of Dr. Mowry in his practice. 

The Committee makes no recommendation. 

By Dr. McIntyre, seconded by Dr. Brook: 


RESOLVED, that Dr. Mowry be cited to appear 
at the June, 1931, meeting of the Board to show 
cause why his license should not be revoked for un- 
professional conduct. 

Yes, 8; No, 0. Motion carried. 


Re: Dr. George L. Leslie, c/o Michigan State Sana- 

torium, Howell, Michigan. 

Age: 32 years. Graduate: Dalhousie University, 
Halifax, Nova Scotia, 1924, after a five-year course. 

Dr. Leslie was admitted to Dalhousie upon a cer- 
tificate from the Halifax County Academy where 
he obtained his High School Certificate of Grade 
XII in 1915, according to H. R. Skinner, Asst. Su- 
perintendent of Education of Halifax. The final 
year of the medical course was spent as an extern 
in Victoria General Hospital at Halifax (1923-24). 
_ Following his graduation in 1924, he has spent the 
six years in sanatorium residencies, including Her- 
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man Kiefer Hospital, Detroit, and the Michigan 
State Sanatorium, where he is now superintendent. 
Dr. Leslie asks that his premedical credentials be 
approved; and his hospital residencies be accepted 
in lieu of the required rotary hospital service. 
The Committee makes no recommendation. 
By Dr. McIntyre, seconded by Dr. Yeomans: 


RESOLVED, that the request of Dr. Leslie be 
denied and the applicant be required to meet the 
Board’s requirements. 

Yes, 5; No, 0. Motion carried. 

Re: Dr. Sylvester Ford, Grand Rapids, Michigan. 

The intern certificate from Blodgett Memorial 
Hospital, Grand Rapids, states that “Dr. Ford’s 
work was erratic, demonstrating exceptional ability 
and indifference, but on the whole was not suff- 
ciently unsatisfactory that I would care to recom- 
ment any interference with the granting of his li- 
cense. This feeling is furthered by the fact that he 
is going into a technical field of medicine in which 
he should be able to do exceptionally well, as he has 
a splendid mind and is a willing worker when in- 
terested.” 

The Committee recommends that this certificate be 
accepted as satisfactory. 

By Dr. Kelly, seconded by Dr. Tiefer: 


RESOLVED, that the recommendation of the 
Committee be adopted, but that the Secretary be in- 
structed to write the Superintendent regarding the 
issuance of intern certificates. 

Yes, 8; No, 0. Motion carried. 

Re: Dr. H. Takvorian, 256% Pilgrim Avenue, De- 
troit. 

Age: 42 years. Graduate: Constantinople Uni- 
versity, 1912. He practiced in Constantinople from 
1912 to 1923; has been doing first aid and industrial 
work in the United States since 1923. Recommend- 
ed by Dr. Albert L. French, Detroit, also Drs. Kay 
and Moisides, Detroit. 

Dr. Takvorian asks that the Board waive the one- 
year medical school requirement and permit him 
to write the Board examination. 

The Committee recommends that this request be 
denied and that he be required to complete the full 
Board requirement. 

By Dr. Kelly, seconded by Dr. English: 

RESOLVED, that the recommendation of the 
Committee be adopted. 

Yes, 9; No, 0. Motion carried. 

Re: Michael Alexander Baeff, 1809 W. Grand 

Blvd., Detroit. 

Age: 40 years. Graduate: University of Mos- 
cow, Russia, 1911. Practiced in Russia until 1920. 
Now in the industrial hospital of the Ford Motor 
Company, Dearborn. 

Asks that the Board recognize his school of grad- 
uation and permit him to write the Board exami- 
nation, as a qualification for licensure in the state. 

Recommended by Dr. Walter E. Green, 9621 Belle- 
terre Avenue, Detroit; Dr. B. D. Campbell, Medical 
Department of the Ford Motor Company. 

The Committee recommends that his request be 
denied and that he be required to fulfill the Board’s 
full requirements. 

By Dr.. Kelly, seconded by Dr. McIntyre: 

RESOLVED, that the recommendation of the 
Committee be adopted. 

Yes, 9; No, 0. Motion carried. 

Re: May Kolodnaja Bernstein, 2400 Boston Bluvd., 

Detroit. 

Age: 32 years. States that she is a graduate of 
Imperial Medical Institute, Odessa, Russia, in 1922. 
No application blanks have been submitted. 

Asks that the Board recognize her school of grad- 
uation and permit her to write the Board examina- 
tion as a qualification for license. 


The Committee recommends that this request be 
denied, and that she be required to complete the 
Board’s full requirements. 


By Dr. McIntyre, seconded by Dr. Tiefer: 

RESOLVED, that the recommendation of the 
Committee be adopted. 

Yes, 9; No, 0. Motion carried. 


MISCELLANEOUS 


Re: Basic Science examination in the State of 
Washington. 


A communication from the Department of Li- 
= State of Washington, was submitted, as fol- 
Ows: 

“Please be advised that all persons desiring to 
become licensed to practice any of the healing arts 
in this state must first take the Basic Science ex- 
amination, no exceptions.” 

The Committee recommends that Michigan dis- 
continue the indorsement of Washington credentials 
until their law is amended. 

By Dr. McIntyre, seconded by Dr. Brook: 

RESOLVED, that the report of the Committee 
be adopted. 

Yes, 9; No, 0. Motion carried. 

Re: Dr. Harold Bellin, 72 Westerlo Street, Albany, 

New York. 

Age: 27. Graduate: Albany Medical College, 
1926. Licensed in New York State July 1, 1926, 
through a Board examination. He has served nine 
months of rotary service in Moses Taylor Hospital, 
Scranton, Pennsylvania, and since that time has heen 
Attending Physician to the Medical Clinic of the 
Memorial Hospital, Albany, and Surgical Assistant. 

Asks that the Board accept his hospital work and 
indorse his New York State license. 

Recommended by Dr. Harold Rypins, Secretary of 
the New York Board, and by Dr. Brayton E. Kinne, 
Chief of Staff of the Memorial Hospital, Albany. 

The Committee recommends that his request be 
granted. 

By Dr. Brook, seconded by Dr. McIntyre: 

RESOLVED, that the recommendation of the 
Committee be adopted. 

Yes, 9; No, 0. Motion carried. 

Re: Dr. Asher T. Childers, c/o Michigan Children’s 

Fund, Detroit. 

Age: 38 years. Graduate: University of Cin- 
cinnati, 1923. Licensed in Ohio, July 5, 1923, after 
a Board examination. He was associated with the 
Cincinnati Sanitarium for one and one-half years; 
assistant physician at the Boston Psychopathic Hos- 
pital four months in 1925; assistant physician on 
the medical staff of the Society of the New York 
Hospital 1925 to 1927; a Fellow in Psychiatry at 
the Institute for Child Guidance 1927 to 1928. Also 
with the Bloomingdale Hospital, White Plains, New 
York, and the Cleveland Institute for Child Guid- 
ance, for a time. 

Recommended by Dr. Hugo A. Freund, of Detroit. 

Dr. Childers is now connected with the Michigan 
Children’s Fund, 51 W. Warren Avenue, Detroit, and 
requests that the Board indorse his Ohio license. 

The Committee recommends that this request be 
granted. 


By Dr. Brook, seconded by Dr. McIntyre: 

RESOLVED, that the recommendation of the 
Committee be adopted. 

Yes, 8; No, 0. Motion carried. 

By Dr. Brook, seconded by Dr. Tew: 

RESOLVED, that the report of the Committee, as 
a whole, be adopted. 


Jour. M.S.M.S. 
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Yes, 9; No, 0. Motion carried. 
By Dr. Kelly, seconded by Dr. McIntyre: 


RESOLVED, that a Special Meeting be called by 
the President within two weeks to consider proposed 
legislation. 

Yes, 9; No, 0. Motion carried. 


The President designated November 2, 1930, ‘as 
the date, and Lansing as the place of meeting, 


By Dr. Kelly, seconded by Dr. Marshall : 


RESOLVED, that the expenses of the Board 
members while attending this meeting and examin- 
tion, be hereby approved. 

Yes, 9; No, 0. Motion carried. 


Re: Traveling Expenses of Board Members: 


Dr. McIntyre made a verbal report of a new rul- 
ing by the State Administrative Board of seven 
cents per mile, both ways, for Board members driv- 
ing their own automobiles to meetings and exami- 
nations, and an allowance of $8.00 per day for hotel 
expenses while attending such meetings. 

On motion the meeting adjourned. 

NeELson McLauGHLIn, M.D., President. 
F,. C. WarnsuHuts, Secretary. 





Special meeting held at Hotel Olds, Lansing, No- 
vember 12, 1930. 

Present: Drs. McLaughlin, Marshall, Kelly, 
Brook, Lemire, McIntyre, Tew, Tiefer, English, 
Yeomans. 

Absent: None. 

Dr. Nelson McLaughlin, President, in the Chair. 

The meeting was called to order by the Chairman. 
Re: Federation of State Medical Board Congress, 

February, 1930. 

By Dr. Brook, seconded by Dr. Kelly: 

Resolved, that the President and Vice President 
attend the Annual Congress of the Federation of 
State Medical Board, February, 1931, as representa- 
tives of this Board. 

Yeas, 10; Nays, 0. Motion carried. 

Re: Board examination dates. 
By Dr. Marshall, seconded by Dr. Tiefer: 

Resolved, that the Board examination be held at 
Ann Arbor and Detroit on the usual dates, and that 
the business meeting be held at Detroit, on Wednes- 
day, June 1-7, 1931. 

Yeas, 10; Nays, 0. Motion carried. 

By Dr. Marshall, seconded by Dr. Tiefer: 
_Resolved, that the Board go into executive ses- 
sion. 

Yeas, 10; Nays, 0. Motion carried. 

Re: Dr. J. Henry Hanson, Detroit 

The Secretary reported that a Writ of Certiorari 
has been issued by the Supreme Court, on November 
11, 1931, for a review of the proceedings of the 
Board in this case. 

By Dr. McIntyre, seconded by Dr. Marshall: 

Resolved, that this matter be turned over to the 
Attorney General’s Department, together with all 
records. 

Yeas, 10; Nays, 0. Motion carried. 


REPORT OF THE REGISTRATION AND STANDARD 
COM MITTEE 


Dr. J. D. Brook, Chairman. 

Dr. Frank A. Kelly. 

Dr. W. H. Marshall. 

Dr. W. Ellwood Tew. 

Dr. T. G. Yeomans. 

Re: Dr. John Franklin Huber, Ann Arbor, Mich- 
igan., 

Dr. Huber, a graduate of the University of Mich- 
igan (1929) Medical School, who intends to devote 
himself to the teaching and investigation of Anato- 
my, requests that laboratory work be accepted in 
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lieu of the rotary hospital service requirement. 

By Dr. Brook, seconded by Dr. Kelly: 

Resolved, that Dr. Huber’s request be granted. 

Yeas, 7; ‘Nays, 0. Motion carried. 

Re: Dr. Walter A. Dziuk, 7400 S. Ashland Ave., 
Chicago, Illinois. 

Graduate: Chicago Medical School, 1929.  Li- 
censed in Illinois through Board examination, Au- 
gust 27, 1930. 

Asks indorsement of his Illinois license by this 
Board. 

The Committee recommends that his request be 
denied, for the following reasons: 

(1) His educational record is poor. 

(2) His school of graduation, the Chicago Medi- 
cal School, is not upon the Michigan list of accred- 
ited schools, and is not recognized by forty-two states 
of the Union. 

(3) This school has approximately fifty ‘gettin 
each year, who may likewise file application for li- 
censure. 

By Dr. Brook, seconded by Dr. McIntyre: 

Resolved, that this application be tabled until after 
our conference with Governor Green. 

Yeas, 10; Nays, 0. Motion carried. 

Re: Dr. Norman M. McClelland, 2412 Delaware 
Avenue, Buffalo, New York. 

Graduate: Memphis Hospital Medical College 
(now University of Tennessee) in 1913; licensed in 
Arkansas through Board examination, May 15, 1913. 
Postgraduate work in New York Post Graduate 
School; New York Lying-in Hospital; Navy Medical 
School, and the University of Buffalo Medical 
School. 

Dr. McClelland requests recognition of school of 
graduation, and issuance of a license through in- 
dorsement of his Arkansas credentials. 

The Committee recommends that his request be 
granted for the following reasons: 

(1) The classification of this medical school was 
changed to Class “A” the year following his grad- 
uation. 

(2) The amount of postgraduate work done, fol- 
lowing his graduation. 

(3) His record since graduation. 

(4) His service in the U. S. Navy. 

By Dr. Brook, seconded by Dr. Lemire: 

Resolved, that the Committee’s report be adopted. 

Yeas, 7; Nays, 1. Motion carried. 

A recess was then taken to hear Dr. Marshall’s 
report on tuberculosis and insane institutions in the 
state. 

By Dr. Marshall: 

Whereas, over 50 per cent of the institutional beds 
of this country are occupied by tuberculous and in- 
sane patients, and 

Whereas, the workers in these fields find great 
difficulty in obtaining physicians to devote their at- 
tention to these specialties, 


BE IT RESOLVED, that the Michigan State 
Board of Registration in Medicine accept two years 
internship in either of these specialties, in institu- 
tions approved by the Board, in lieu of the present 
one-year rotating hospital requirement in a general 
hospital. 

By Dr. McIntyre: 

Resolved, that this be amended to three years, 
rather than two years, of hospital service. 

No second. Motion lost. 

By Dr. Lemire, seconded by Dr. Tiefer: 

Resolved, that this Board adopt Dr. Marshall’s re- 
port. 

Yeas, 10; Nays, 0. Motion carried. 

By Dr. Marshall, seconded by Dr. Tiefer: 

Resolved, that the Secretary be instructed to ob- 
tain a list of the medical personnel of all medical 
institutions in this state. 

Yeas, 9; Nays, 0. Motion carried. 
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Re: Dr. George L. Leslie, Howell, Michigan (c/o 
Michigan Sanatorium). 

By Dr. Brook, seconded by Dr. Kelly: 

Resolved, that the Board’s action in the matter 
of the application of Dr. G. L. Leslie be reconsidered. 

Yeas, 10; Nays, 0. Motion carried. 

Governor Green appeared personally in behalf of 
Dr. Leslie. After an open discussion and consid- 
eration of the application, the following motion was 
made by Dr. Brook, seconded by Dr. Kelly. 

Resolved, that the previous action of the Board 
be rescinded. 

Yeas, 9; nays, 0. Motion carried. 

By Dr. Brook, seconded by Dr. Kelly: 

Resolved, that the credentials presented by Dr. 
Leslie be evaluated in this instance as being the 
equivalent of requirements demanded by this Board. 

Yeas, 9; nays, 0. Motion carried. 

The President instructed the Secretary to prepare 
a statement for the newspapers, as follows: 

“The Board of Registration in Medicine convened 
November 12, 1930, and among other business gave 
reconsideration to the application of Dr. G. L. Les- 
lie. After a thorough review, the receipt of addi- 
tional qualification requirements, and an evaluation 
of his recent professional work in the field of tuber- 
culosis, the Board took the following action: 

That in this specific instance, the qualifications of 
Dr. Leslie be evaluated as equivalent to the Board’s 
standards and requirements and that a license be 
issued to him, provided he passes the Board’s writ- 
ten examination.” 

Re: Dr. Walter A. Dziuk, Chicago, Illinois. 

The matter of Dr. Dziuk’s application was then 
considered by the Board. 

By Dr. Kelly, seconded by Dr. McIntyre: 

Resolved, that the request of Dr. Dziuk for recog- 
nition by this Board be denied. 

Yeas, 10; Nays, 0. Motion carried. 

By Dr. Brook, seconded by Dr. Tiefer: 

Resolved, that the report of the Committee, as a 
whole, be adopted. 

Yeas, 10; Nays, 0. Motion carried. 

Re: Legislative activities. 

A copy of the proposed amendments to the Medi- 
cal Practice Act was submitted. 

It was referred to the Legislative Committee for 
revision and such action as they deem necessary. 

By Dr. Kelly, seconded by Dr. Brook: 

Resolved, that the expenses of the Board mem- 
bers incurred while attending this meeting, be here- 
by approved. 

Yéas, 10; Nays, 0. Motion carried. 

Upon motion the meeting adjourned. 

Netson McLaucuiin, M.D., 
President. 

F. C. Warnsuuts, M.D., 
Secretary. 
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CLINTON COUNTY 


The annual meeting of the Clinton County Medi- 
cal Society was held at the Steel Hotel at high noon, 
October 17, 1930. After lunch the following officers 
were elected for the coming year: President, Dr. 
W. B. McWilliams of Maple Rapids; vice president, 
Dr. G. H. Frace, of St. Johns; Secretary-Treasurer, 
Dr. T. Y. Ho, the latter to succeed himself. 

Dr. W. A. Scott, delegate to the State Society 
meeting held at Benton Harbor, gave a short report 
on the Society proceedings in the House of Dele- 
gates, and voiced a high praise for the well balanced 
program of the Michigan State Medical Society, 








which according to Dr. W. A. Scott, was extremely 
interesting and educational. 

Dr. Dean W. Hart, son of the late Dr. Eugene 
Hart tendered his application to the Clinton County 
Medical Society for membership in that Society, 
which gave him a unanimous vote for acceptance. 

Dr. W. A. Scott and Dr. F. E. Luton were ap- 
pointed as committee to draft resolutions relative 
to the death of Dr. Eugene Hart to be permanently 
entered into the minutes of the Society and another 
copy of the same fo be transmitted by the Secretary 
of the Society to his bereaved family. 

There being no further business, the Society was 
adjourned until its next regular monthly meeting. 

T. Y. Ho, Secretary-Treasurer. 


IONIA-MONTCALM COUNTY 

The October meeting of the Ionia-Montcalm Med- 
ical Society was held on Tuesday, October 14, 1930, 
at the Ionia Country Club, the first feature being a 
chicken dinner. There were thirty members and 
three guests present. 

The scientific program prepared by Doctors Pea- 
body and Robinson, of Lake Odessa, was presented 
under the chairmanship of Doctor Peabody. 

1. Dr. John Sander, of Lansing, gave a compre- 
hensive and instructive review of poliomyelitis; its 
etiology, diagnosis, course of treatment, emphasiz- 
ing isolation and prolonged rest during convales- 
cence, from four to six weeks. 

Dr. L. G. Christian, of Lansing, read a prac- 
tical paper on the treatment of hypertension. Ac- 
cording to this paper, the chief factors in high blood 
pressure are: heart muscle action, sclerosis, if any; 
viscosity of the blood, and constriction or dilitation. 
Since the only one of these factors which can be in- 





fluenced by treatment is the last, our best efforts 


can be directed toward relieving the constriction 
factor. The weapons enumerated by the doctor as 
useful toward this end, are: diet, rest, limitation of 
work, proper attention to the bowels, certain drugs 
(mistletoe), hydrotherapy, bleeding for emer- 
gencies, and finally, the faith of the physician and the 
patient in the physician. 

3. Dr. Robert Breakey limited his paper to a dis- 
cussion of pyelitis, emphasizing the value of drugs 
and the lack of value of diet in most cases. 

The business meeting followed, with Doctor Rob- 
ertson presiding. 

Minutes of the September meeting were read and 
approved. 

Report of the Committee to confer with Dentists 
was received. Motion carried that report be ac- 
cepted. 

Motion made and carried that the President and 
Secretary draft a by-law admitting associate mem- 
bers. 

Doctor Pinkham reported informally such part of 
the State meeting as he attended. 

The petition of Federated Womens Clubs and 
Parent Teachers Association asking the Society to 
request the aid of the State Board of Health in their 
Pre-School Round-Up Clinic and Toxin-Antitoxin 
campaign, was received and motion carried that the 
Society make such request. 

Dr. G. E. Horne volunteered to serve in the clinics 
for toxin-antitoxin administration. 

Dr. C. T. Pankhurst gave a talk on the matter of 
securing some division of State funds used to pay for 
minor surgical operations at the University Hospital. 
Motion was carried that it is a sense of this Society 
that such funds as are used to pay surgical fees in 
these cases, should be apportioned to local surgeons 
whenever possible. 

The meeting was adjourned until November 11 
at Greenville. Doctors Bower and Horne were 
named to have charge of this meeting. 

Joun J. McCann, Secretary. 


Jour. M.S.M.S. 
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LENAWEE COUNTY 


The regular meeting of the Lenawee County Med- 
ical Society was held at the Adrian City Club, Pres- 
ident Marsh in the chair. Fifteen members were 
present. After the dinner, the meeting was called 
to order. It was moved, seconded and carried that 
the names of Dr. Tubbs of Blissfield and Dr. James 
A. Blanchard of Morenci be accepted to member- 
ship in the society. President Marsh requested that 
the officers for the ensuing year be elected at the 
December meeting, and for that purpose appointed 
for nominating committee Drs. Stafford of Adrian, 
Hammel of Tecumseh, and Raabe of Morenci. Dr. 
Morden read the letter of condolence prepared by 
the special committee to send to Mrs. Veazey on ac- 
count of the sudden death of her husband, Vice- 
president A. H. Veazey of Hudson. It was moved, 
seconded and carried that a copy be sent to Mrs. 
Veazey and that it be spread upon the minutes of the 
society. , 

President Marsh presented the subject of the fee 
schedule for the care of indigent cases as being un- 
fair in that the members from outside the city of 
Adrian had no part in its preparation, that the 
schedule had never been accepted by the County 
Society. Statements were made that some of the 
supervisors had refused to pay mileage for hospital 
surgical cases in which operation was performed by 
out-of-town men, claiming that they could get the 
Adrian doctors to operate and that there would be 
no mileage charge. It was suggested by Dr. Whit- 
ney of Adrian that we notify the supervisors that 
the Adrian doctors would refuse to operate in in- 
digent cases in which the patient had been previously 
seen by a member from outside the city unless re- 
quested by that member, thus giving the out-of-town 
members a fair chance with the members in Adrian. 
It was moved, seconded and carried that the Chair 
appoint a committee of three to confer with the 
supervisors relative to a revision of the schedule for 
indigent cases. President Marsh appointed Dr. 
Stafford of Adrian, Dr. Hammel of Tecumseh, and 
Dr. Westgate of Morenci. 


After the business meeting, Dr. James Pierce of 
Ann Arbor spoke on the subject, “The Bleeding 
Uterus.” He divided the subject under the classifi- 
cation of young unmarried women, married women 
between the ages of twenty-one and the menopause, 
and women past the menopause, with special refer- 
ence to the first classification. The causes enumer- 
ated in that class were (1) endocrine imbalance, (2) 
purpura, (3) hypocalcemia, (4) hemophilia, (5) dis- 
eased endometrium, and (6) new growths. 

C. H. Westcate, Secretary. 


Copy 
November, 1930. 
To Mrs. A. H. Veazey, 
Hudson, Michigan. 
Dear Madam: 


The members of the Lenawee County Medical So- 
ciety wish you to know of their sympathy for you in 
the death of Dr. Veazey. We also wish to express 
our sorrow that his loss has entailed. Always con- 
sidered one of our most valued members, his worth 
to his community was never more appreciated than 
by the members of our Society. We were ever im- 
pressed by his high type of character, his faithful- 
ness and sympathy to his clientele, and his loy- 
alty to the best tenets of the medical fraternity. In 
lieu of formal resolutions, kindly accept this expres- 
sion of our respect, and our best wishes tendered in 
all sincerity. 


By Special Committee— 


Estr T. Morven, M.D. 
Wyy. E. Jewett, M.D. 
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SHIAWASSEE COUNTY 


The October meeting of the Shiawassee County 
Medical Society was the occasion for the honoring 
of one of the pioneer physicians of central Michigan, 
the late Dr. Jabez Perkins, of Owosso. A large por- 
trait of the doctor was, by request of his widow, 
now living in California, presented to the society 
and Memorial Hospital by Dr. A. M. Hume, his 
former associate and partner. The presentation was 
made a short ceremony preceding the regular meet- 
ing of the society. At the conclusion of Dr. Hume’s 
memoir, in which he spoke feelingly of his relations 
with Dr. Perkins, the picture was accepted on behalf 
of the Board of Trustees of the hospital, by chair- 
man J. H. Robbins, who was said by Dr. Hume 
to be one of the old doctor’s babies!* Dr. F. A. 
Watts, president of the society, accepted in behalf 
of the society. He came to Owosso some time after 
the death of Dr. Perkins but had often heard his 
patients speak of him. 


After luncheon, the speaker of the day, Dr. Lafon 
Jones, of Flint, was introduced and addressed the 
society on “Diagnosis and Treatment of Meningitis.” 
There having been a notable increase in the num- 
ber of cases of this disease in central Michigan the 
past year, the subject was a timely one, and Dr. 
Jones’ talk was very instructive to the large number 
present. 


One new member was received into membership, 
Dr. Harold M. Fox, who has recently located in 
Owosso. 


W. E. Warp, Secretary-Treasurer. 








WOMAN’S AUXILIARY, MICHIGAN 
STATE MEDICAL SOCIETY 


MRS. L. J. HARRIS, President, Jackson, Mich. 
MRS. J. EARL McINTYRE, Secretary, Lansing, Mich. 




















JACKSON COUNTY 


The Legislative Committee of the Woman’s Auxil- 
lary to the Jackson County Medical Society are plan- 
ning several activities for this year. The inspiration 
for this came in a large measure from the wonderful 
address delivered at St. Joseph last September be- 
fore the Auxiliary for the State Medical Society by 
Mrs. J. H. Mundt of Chicago. Those of us who had 
the pleasure of listening to her, returned to our 
homes firmly resolved to work for the interests of 
those men who are giving the best part of their 
lives to medical service. 


We have placed ourselves on the mailing list for 
the Senate and House Journals and will keep in- 
formed on all matters of medical legislation which 
may come before the next session at Lansing. 


Contacts will be made with Senator and Repre- 
sentative from our county. 


We are prepared to work in the various clubs, P. 
T. A. organization and churches under and with the 
cooperation of the Jackson County Medical Society, 
in giving information on any matters affecting the 
medical fraternity. At our last regular monthly 
meeting we had a member of the local medical so- 
ciety explain the health campaign they are sponsor- 
ing and are cooperating with them in the matter of 
public health examinations. 


Mrs. E. S. Peterson, Chairman. 
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ETHICS IN INDUSTRIAL SURGERY 
FRANK McCORMICK, M.D.+ 


DETROIT, MICHIGAN 


Medical ethics is as old as the practice of medicine 
and probably in some form it antedated Hippocrates 
himself. So long as medicine is to continue as a 
learned profession it must retain the highest of pro- 
fessional attributes. The physician must safeguard 
the interests of his patient and preserve his own self- 
respect by a fine regard for the feelings of brother 
practitioners. At times this demands marked un- 
selfishness and almost self-effacement on the part 
of the conscientious physician. Some consider the 
Hippocrati¢ oath as obsolete as applied to present 
day conditions. Any rules for medical conduct are 
superfluous unless they are workable and instructive. 

The human conscience remains the best guide for 
man’s ethics. But that conscience must be made in- 
telligent so as to adjust itself to present day needs 
in medicine. Centuries of medicine have not changed 
the mind of man, but conditions under which medica] 
science is practiced have changed immeasurably. This 
is particularly true of industrial medicine and sur- 
gery. 

Industrial surgery is an infant specialty. In some 
of our larger centers such as Detroit it assumes 
large proportions. The old relationship between phy- 
sician and patient has been entirely changed. It is 
further complicated by the introduction of other fac- 
tors, as compensation laws, insurance liability and 
contract surgery, to such an extent as to confuse the 
most conscientious physician. There is no branch 


of medicine so prone to commercialization as indus- © 


trial surgery. In these cases the financial respon- 
sibility is shifted from the patient to the employer 
or an insurance company. The doctor is then dealing 
with corporations who demand a contract or at least 
look upon medical service as a commercial com- 
modity. 

The confidence and respect for the doctor by the 
patient has been put in the background and is quite 
overshadowed by the financial and legal aspects of 
the case. Large corporations with insurance com- 
panies financially concerned have gradually assumed 
control of the situation and have arrived at the 
point where they either employ the doctor for full 
time at a stipulated salary or dictate the amount 
of fees to be charged. All this is to be expected in 
an industrial age, and in many cases may be con- 
sidered the most satisfactory arrangement under 
present conditions. Unfortunately, in the Detroit 
area at least, it has led to more serious professional 
complications. A number of physicians, in a desire 
to increase their incomes, have been soliciting work 
from factories already being cared for by competent 
surgeons duly appointed. These physicians do not 
seem to realize that soliciting work from a factory 
already satisfactorily cared for by another doctor 
is just as bad as for one physician to “steal” an- 
other physician’s patient in family practice. 

Some of the liability insurance companies have 
been quick to take the hint. Knowing that medical 
men do not respect each other’s rights they have 
taken over factory work to be “bid on” by interested 
industrial surgeons. It is deplorable that profes- 





¢Dr. Frank McCormick graduated from the University of 
Michigan, M.D. 1905, following which he spent a year’s 
internship at the University of Michigan Hospital. He is 
Attending Surgeon, Industrial Surgery Division of Grace 
Hospital, Detroit. Dr. McCormick is a member of the 
Industrial Relations Committee of the Wayne County Medi- 
cal Society, as well as Chairman of the Industrial Relations 
Committee of the Michigan Association of Industrial Phy- 
sicians and Surgeons. 
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sional men should be “pitted” against one another 
in the mad struggle for money. The evil extends 
further as a lowering of fees lowers the self respect 
and dignity of the physician, and eventually lowers 
the standard of work done by the industrial sur- 
geon. Industrial surgeons cannot command the re- 
spect of their patients or the employers unless they 
are respected by their fellow surgeons. A physician 
should have a friendly consideration for his profes- 
sional brother and should not regard him as a com- 
petitor. This is based on commonly accepted medical 
ethics. No Hippocratic oath is necessary. A man 
may say “amen” to a good sermon and next day 
double-cross his neighbor. Ethics, to be worth-while, 
must be adhered to. We must be "ethically conscious. 
The fact that one physician acts unprofessionally 
should not make it an excuse for others to follow 
his example. It is desirable that we take a fresh 
start and base our behavior on the fundamentals 
of professional conduct. This is especially true for 
men doing industrial surgery. Industrial surgeons in 
Michigan should not only uphold a high standard 
of skill and command the respect of the public, 
but as well rely on the good faith of each other. 

To this end the Industrial Relations Committee 
of our County Society has drawn up the following 
code of ethics for those doing industrial surgery. 
It is workable and instructive and will serve as a 
guide for better relations among medical men. It 
is hoped a similar code will be adopted by medical 
men in the State generally. 


THE INDUSTRIAL RELATIONS COMMITTEE 
OF THE 
WAYNE COUNTY MEDICAL SOCIETY 
CODE OF ETHICS 


The Industrial Relations Committee, in establish- 
ing the following code, realize the futility of outlining 
in detail any definite set of rules to govern Indus- 
trial Surgeons. 

All we can hope to do is to draw up a general 
working agreement, which will provide for a better 
understanding between physicians having common 
interests in carrying on industrial work. 

We contend that the Industrial Surgeons of De- 
troit are represented by men of the highest profes- 
sional and ethical standing and we desire that this 
relationship be preserved and maintained. 

We deplore the fact that misunderstandings at 
times occur. We also object to such a friendly rela- 
tionship being jeopardized by insurance companies 
who cause doctors to “bid” for industrial work and 
“pit” one physician against his neighbor. 

We suggest that the following rules be subscribed 
to by all physicians doing Industrial Surgery in 
Wayne County: 


1. The Industrial Surgeon should consider his rela- 
tions with the factory which he serves in the same 
manner as a physician called to attend a family 
in general practice. 


2. He should in no way solicit business from or 
advertise himself to any industrial plant unless 
he positively knows that the plant in question is 
not being cared for by any other surgeon. 


3. He should refuse appointment as surgeon by any 
industrial concern or insurance company con- 
cerned in the transaction until he is sure that the 
factory has no regular surgeon, that the surgeon 
has resigned, or, has been officially discharged. 


4. If necessary, he shall acquaint himself of the 
actual facts of the case by first of all calling upon 
the surgeon himself for a statement before enter- 
ing into any negotiations whatever to take over 
new work. 


5. He shall refuse to go in attendance to any fac- 
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tory regularly under the supervision of another 

doctor, except in emergency. 

6. He shall under no conditions discuss rates or fees 
to any factory or insurance company, either in 
person or by letter, if this factory is being reg- 
ularly cared for by another doctor. 

7. Any compensation case following injury in a fac- 
tory being treated by a physician other than the 
regular company’s surgeon, shall not be interfered 
with in his treatment providing he shows reason- 
able skill and diligence in attending the case. 

It is provided, however, that the surgeon reg- 
ularly employed by the company shall be privi- 
leged at proper times and under proper conditions 
to consult with the attending physician to deter- 
mine the progress of the case if the employer or 
insurance company involved so request. 

Both physicians concerned shall preserve a 
friendly relationship and make the welfare of the 
patient of paramount interest. 

8. Any infringement of these rules shall be con- 
strued as an unfriendly act and shall be referred 
to the Ethics Committee of the Wayne County 
Medical Society for decision. 

9. The Industrial Surgeon should in every way pos- 
sible raise the standing of this branch of the 
profession by— 

(a) Personally supervising as much as possible 
the care of patients at office and factory. 

(b) Preserving a standard of fees paid by in- 
surance companies sufficiently high to insure 
skillful and painstaking service. 

(c) To foster a relationship of mutual respect 
and trust, not only between the Industrial 
Surgeon and his employers but an ethical 
relationship with other industrial surgeons. 


SUPRARENAL CORTICAL INSUFFICIENCY 
AND CYTOTOXIC CONTRACTION 
OF SUPRARENALS 


A clinical and pathologic study of two cases of 
suprarenal cortical insufficiency was made by Otto 
Saphir and Herbert F. Binswanger, Chicago. One 
case, clinically diagnosed as Addison’s disease, 
showed changes which histologically are similar to 
the ones found in cytotoxic contraction of the su- 
prarenals. An analysis of this case revealed that 
the blood pressure reached 106 systolic and 78 di- 
astolic and that the asthenia developed only shortly 
before the patient died. A possible clinical differ- 
entiation between Addison’s disease and cortical in- 
sufficiency of the suprarenals may be made. The 
second patient who died shortly after an appendec- 
tomy, showed similar lesions but much less marked. 
There were severe degenerative changes throughout 
regenerated cortical cells. Clinically, the only symp- 
tom that could be referred to suprarenal lesions was 
a diffuse pigmentation of long duration. The sud- 
den death of the patient was attributed to an acute 
incompetence of the regenerated cortical cells fol- 
lowing the operation—Journal A. M. A. 


PHYSIOLOGIC DISTURBANCES INCIDENT 
TO OBSTRUCTIVE JAUNDICE 


_A. C. Ivy, Chicago, asserts that in obstructive jaun- 

dice there exist a number of failing physiologic 
mechanisms and it is not known which one is pri- 
marily concerned. The fundamental nature of the 
reactions involved in producing the physiologic dis- 
turbances is not completely understood at present. 
The literature indicates that a carbohydrate diet with 
milk and cod liver oil and calcium administration 
are worthwhile therapeutic procedures in this con- 
dition. The fact that the problem is being actively 
attacked by several groups of investigators augurs 
well for the future of the understanding of physio- 
logic disturbances in jaundice—Journal A. M. A. 
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THE MEDICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month.) Volume 
14, Number 2. (New York Number, Sept., 1930.) Oc- 
tavo of 275 pages. W. B. Saunders Company, Philadel- 
phia and London. Paper, $12.00; Cloth, $16.00 Net. 





THE MEDICAL CLINICS OF NORTH AMERICA. (Is- 
sued serially, one number every other month.) Volume 
14. Number 1. (University of California Number, July, 
1930.) Octavo of 278 pages with 54 illustrations. Per 
clinic year, July, 1930, to May, 1931. Paper, $12.00; 
Cloth, $16.00 Net. Philadelphia and London: W. B. 
Saunders Company, 1930. 





SURGICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month.) Volume 10, 
number 5. (Pacific Coast Number, October, 1930.) 271 
pages with 136 illustrations. Per clinic year (February, 
1930, to December, 1930.) Paper, $12.00; Cloth, $16.00. 
Philadelphia and London. 





VOLUME II, MEDICAL HISTORY OF MICHIGAN. 
Edited by Dr. C. B. Burr. Bruce Publishing Co., St. 
Paul, Minn., 1930. 

It is a pleasant task to review the second volume 
of our Society’s Medical History of Michigan. With 
the publication of this volume, we can know that the 
task so creditably begun in Volume I has been suc- 
cessfully ended. It is certain that no one of those 
who had to do with the beginnings of the arrange- 
ments for the compiling of this history had any 
conception of the great variety and amount of in- 
formation that would be found in the completed 
work. It includes, not only a complete history of 
the achievements of our profession and its organi- 
zations, but a history of the development of nurs- 
ing and of private hospitals and State institutions 
for the care of the sick. Some idea of the wide 
scope of the two volumes may be had by a refer- 
ence to the chapter titles. 

The present volume begins with a chapter on 
“Controversies.” It contains much that is familiar 
to present-day members of the state society. One 
finds, on reading it, that differences of opinion 
among medical men are not of recent development. 
Dr. Brodie’s statement, “I don’t care a -——— whether 
I fight with the majority or the minority, so long as 
I fight,” reflects an attitude of mind that seems to 
persist in the profession to the present day. Of 
special interest is the spirited controversy indulged in 
at the Kalamazoo meeting of the Society in 1883, 
brought on by the presidential address of Dr. G. W. 
Topping in which he attacked the faculty of the 
University. In spite of the bitterness of the discus- 
sion one is impressed by some of the ideals for the 
profession which the president had in mind. He 
suggests discussion of: (1) The best means of se- 
curing a higher standard of study and attainment in 
the profession generally, (2) Legislation to protect 
the people against irresponsible and unqualified med- 
ical practitioners, (3) The manifest injustice of giv- 
ing gratuitous treatment to patients able to pay for 
medical services. Our State Society is still giving 
its most serious attention to these same subjects. 

In Chapter II, which deals with “Malpractice, 
Litigation and the Physician as a Witness,” is pre- 
sented in full the presidential address of Dr. Foster 
Pratt, who was president of the Society in 1878. 
The author says, “The address dealt with the New- 
comer-VanDeusen case, a suit for false imprison- 
ment directed against Dr. VanDeusen by a some- 
time patient in the (then) Michigan Asylum for 
the Insane at Kalamazoo. Dr. Pratt dwelt, natu- 
rally, upon the medical aspects of the case, pointed 
out the injustice of the suit and its disagreeable 
outcome, paid tribute to Dr. VanDeusen as a physi- 
cian of high standing, devoted to his patients and 
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never sparing effort looking to their betterment. It 
is a glowing appreciation of an excellent medical 
official of a state hospital, it is a categorical denial 
of the then current aspersions upon institutional 
care, it is a caustic commentary on medico-legal 
court procedure, it points warnings to medical men, 
and it is a logical presentation of a subject of deep 
concern to society. It is hoped that its publication in 
full in this history may have some part in the pres- 
ervation of a veritable medical classic.” The au- 
thor’s appreciation of this address is fully under- 
stood after its perusal and the preservation of this 
document is alone a justification for the publication 
of this history. 

The chapter on “Medical Defense,” written by Dr. 
Frank B. Tibbals, is full of humorous reminiscences 
and sound conclusions. Dr. Tibbals is the father 
of our Society’s medical defense plan and it is due 
to his experience, good judgment and indefatigable 
labor that it has rendered so great a service to our 
members. 

The next chapter, entitled “Medical Miscellany 
and Medley,” is quite properly captioned. While 
probably no one would be especially interested in 
all details, it has something of interest for every 
student of medical history in Michigan. It is a ver- 
itable storehouse of information. Interesting facts 
and quaint anecdotes about doctors from every sec- 
tion of Michigan are made matter of record in this 
chapter. The following chapter, on “Extra Profes- 
sional Activities,’ is of the same general nature, 
containing much of interest concerning the activities 
of doctors in fields not strictly medical. The chap- 
ter devoted to “Women Physicians” serves to record 
the history of Michigan’s women physicians in much 
the same general style as the two pfeceding chap- 
ters. There is also a very complete discussion of 
“Upper Peninsula Medical Men and Medicine,” a 
most interesting section in this chapter having been 
written by Dr. William K. West, who has spent so 
many years in this northland. If one should ever 
wish to know about any doctor who practiced in 
Michigan before the present century, he will be 
quite likely to find something about him in one of 
these four chapters. 

Another chapter deals with the “History of Our 
Organizations as a State Society.” The Medical 
Society of Michigan was organized in 1820, with 
William Brown as its first president. There have 
been but two breaks in its continuous operation, one 
from 1851 to 1853, the other from 1860 to 1866. The 
chapter contains many details of the work of the 
organization and its officers. There follow most in- 
teresting sketches of the development of various 
county societies throughout the state. Especially to 
be noted is a reproduction of the fee bill adopted by 
the St. Clair and Sanilac County Medical Society 
in 1869. 

Chapter X, on “Hospitals and Nursing,” contains 
an authentic history of Michigan Hospitals, both 
public and private, and the development of training 
schools for nurses. The earliest hospital in the city 
of Detroit to have a continuous existence is St. 
Mary’s, dating from June 9, 1845. “State Psychiatric 
Hospitals and Medical Establishments for the Men- 
tally Handicapped or Retarded” is not only a his- 
tory of the development of the hospitals for the 
mentally handicapped but it also gives one a very 
adequate idea of the development of the field of psy- 
chiatry and of the men who have made its develop- 
ment possible in Michigan. 

The final chapter has to do with “The Military 
Service of Michigan Physicians.” It is a remark- 
able record of the men who have served their na- 
tion in time of war. The profession can well be 
proud of this chapter of Michigan Medicine. 

The Medical History of Michigan is a source of 
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joy and satisfaction to us all. That which we set 
out to do has been achieved, and more. - In these 
two volumes are recorded for all time medical his- 
tory which would never have otherwise been pre- 
served. In addition to this it is a pleasant book to 
read. One can derive from it not only information 
but humor and philosophy with which to season 
the facts. To Dr. Burr we are and always shall be 
much indebted for the great effort and wisdom and 
perseverance that has made this history possible. 
That he has our gratitude, he may be assured. This 
is his reward. He has also the reward that comes 
to every man who has done well a great work—the 
sense of achievement. 
Joun B. Jackson. 





SELECTED READINGS IN THE HISTORY OF PHYSI- 
OLOGY. Edited by John Farquhar Fulton, M.D.  For- 
merly Fellow of Magdalen College, Oxford. Sterling Pro- 
fessor of Physiology, Yale University, Charles C. Thomas, 
Publisher, Springfield, Ill. Baltimore, Md. 316 Pages. 
1930. Price $5.00. 

Physiology in ancient times, the author tells us, in- 
cluded a study of all natural phenomena. In the 
seventeenth and eighteenth centuries the term be- 
came restricted to include a study of the functions 
of living organisms. Naturally physics and chem- 
istry have a great deal to do with vital phenomena. 
Knowledge of the law of diffusion of gases was 
necessary to an understanding of the way in which 
substances pass from the blood to tissues through 
the capillary walls, and these generalizations are 
required also for interpretation of the activity of 
the kidneys. So we have extracts from the writings 
of such men as Robert Boyle, the early physicist who 
studied the resistance of gases. 

The writer gives interesting information regard- 
ing the ages of the authors in the case of sixty-five 
of the selections. The result is credit to both youth 
and age. Eleven contributions were written by men 
between the ages of twenty and thirty years; 
twenty-three were written by persons between the 
ages of thirty and forty years; the remaining forty- 
two were written by workers over forty. De 
Reaumer was past sixty-nine when he carried out 
his investigations on the digestive juices of his pet 
kite. 

Another interesting subject is the amount of phys- 
iologic investigation that has been carried out on 
the human subject. A grave chargef has been made 
against physiologists of the present day to the effect 
that their work tends to be impracticable so far as 
man is concerned. Of course the work of Beaumont 
is known to everyone. The author finds that fourteen 
of the eighty-five selections were practically entirely 
based on human experimentation. He mentions in 
particular the work of Sanctorius, Fabricius, Spal- 
lanzi, Blagden, Beaumont, Haldane, Priestly, Ban- 
croft, Cushing and Lewis. 

Some of the passages are interesting from the 
fact that in them we have the personality of the 
writers revealed. 

In his plan the author observes the following di- 
visions namely: general principles; the inoculation 
of the blood; the capillaries, respiration, digestion; 
the central nervous system. The selections in each 
section range from the earliest real contribution in 
re language to the latest work in the respective 

elds. 

Source books are rather rare in science; we know 
of none since the notable selection made by Camac 
in 1909, entitled Epoch-Making Contributions in 
Medicine and Surgery and Allied Sciences, in whic 
a number are given at much greater length, but the 
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field in the present “Selected Readings” is much 
broader. Source books have been recognized as val- 
uable aids in other fields, particularly in history. 
The present work holds a somewhat similar rela- 
tion to the history of physiology as, say, the splendid 
work of Morgan does to English history. 

Each extract is prefaced by a brief biographical 
account of the author and in many instances we 
have a well chosen illustration either a facsimile of 
a page of an early work, a cut showing an interest- 
ing piece of apparatus or a picture of one of the 
many authors. 

A noteworthy feature is the fine workmanship in 
the printing and design of the book. It is a volume 
that the physician or surgeon as well as the pro- 
fessional physiologist will prize as an invaluable 
addition to his library. 

—J. H. Dempster. 





A SYNOPSIS OF MEDICINE. By Henry Letheby Tidy, 
M.A., M.D., B.Ch. (Oxon.), F.R.C.P. (Lon.); Physi- 
cian to St. Thomas’ Hospital; Consulting Physician to 
the Royal Northern Hospital; formerly Assistant Clin- 
ical Pathologist and Medical Registrar to the London 
Hospital; Fifth Edition, Revised and Enlarged; New 
York, William Wood and Company. Price $6.00 net. 


This is the fifth edition of a work which first ap- 
peared in 1920. In the arrangement of the subject 
matter it follows closely Osler’s Principles and Prac- 
tice of Medicine. In this edition many new articles 
on infections such as tularemia, sickle-cell anemia, 
agranulocytosis, etc., have been added. Many other 
articles have been re-written and added to so as to 
bring them in line with the latest authoritative opin- 
ions on the various diseases. All matter which ap- 
peared unnecessary in a work of this nature has 
been eliminated, but even after so doing this edition 
contains thirty more pages than the previous one. 





PIERSOL’S HUMAN ANATOMY, INCLUDING STRUC- 
TURE AND DEVELOPMENT AND _ PRACTICAL 
CONSIDERATIONS. Ninth Edition, Revised under the 
Supervision of G. Carl Huber, M.D., Sc.D., Professor of 
Anatomy, Director of Anatomic Laboratories and Dean of 
the Graduate School, University of Michigan, with 1,734 
illustrations (1,522 original: 460 in color), 2,104 pages. 
J. B. Lippincott Company, Philadelphia, Pa. Price, $10.00. 
This revision of Piersol’s Human Anatomy must 

be regarded as a significant contribution to the med- 
ical textbook literature. The text, first issued in 
1907, was a composite work written by a group of 
American anatomists (Thomas Dwight of Harvard, 
Carl A. Hamonn of Western Reserve, J. Playfair 
McMurrich of Toronto, and George A. Piersol and 
J. William White of Pennsylvania). It attained 
considerable popularity in anatomical instruction be- 
cause of the completeness and logical presentation 
of the material. The various phases of anatomy 
were correlated in a way not seen in other texts. 
_ Although the work had seen eight editions by 1923, 
it has had no thorough revision since it was written. 
The terminology had become more or less obsolete 
and certain sections were not in accord with the 
findings of latest research. Since death and retire- 
ment have rendered revision by the original authors 
impossible, Dr. G. Carl Huber, with the assistance 
of Professor Rollo McCotter and other members of 
the University of Michigan anatomical staff, has 
undertaken the task. 

The revision of terminology to adapt the work to 
Present day anatomical teaching has been one of the 
significant changes in the work. Text changes have 
been freely made in the sections dealing with the 
venous, lymphatic and sympathetic systems. The 
section on the central nervous system has been 
thoroughly revised and the “practical considerations” 
oi each section have been amended by Professor 
Eldridge L. Eliason of the University of Pennsyl- 
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vania surgical staff. Some new illustrations have 
been added. The pagination of the work remains 
as in the preceding edition so that laboratory man- 
uals based on Piersol are still usable. 

This edition presents the up-to-date viewpoint in 
anatomy in which the gross microscopic and surgical 
anatomy are correlated with one another and with 
embryology and neuroanatomy. Its value is not 
alone in the dissecting room: it is of equal impor- 
tance as an authoritative work of reference to the 
surgeon and physician in active practice. By every- 
one, but in particular those (and the number is 
large) who have received their anatomical training 
under Dr. Huber, will this revision be accorded a 
special welcome. 

—W. T. DEMPSTER. 





ILLUSTRATED PRIMER ON FRACTURES. Prepared 
by the Codperative Committee on Fractures, under the 
oo of Section on Surgery, General and Abdominal, 
and Section on Orthopedic Surgery, in codperation with 
Department of Scientific Exhibit of the American Medical 
Association. Price $1.00. American Medical Association, 
535 North Dearborn Street, Chicago, IIl. 

This “Primer” is intended for use by both stu- 
dents and practitioners. It is not for the purpose of 
standardizing treatment, but to suggest what con- 
stitutes acceptable methods of treatment. It con- 
tains material which found such favorable responses 
on the part of the visiting physicians at the Scien- 
tific Exhibit of the American Medical Association. 
After each annual session there was received a large 
number of requests for the charts, both from physi- 
cians and teachers in colleges. It was deemed ad- 
visable, therefore, to reproduce under one cover all 
of the illustrations and in addition to incorporate 
appropriate legends. The legends were written by 
the members of the Co-operative Committee on 
Fractures: Drs. Allison, Carrach and Speed. 





GUIDE TO THE STUDY OF HISTOLOGY AND MI- 
CROSCOPIC ANATOMY, FOR THE USE OF STU- 
DENTS IN MEDICAL SCHOOLS AND COLLEGES. 
Avery E. Lambert, Ph.D., Professor of Histology, School 
of Medicine, State University of Iowa. 262 pages; 152 
illuctrations. P. Blakiston’s Son & Company, Inc., Phila- 
delphia. Price $3.00. 

The histology laboratory directions of the State 
University of Iowa Medical School have been col- 
lected. They provide a concise and somewhat com- 
prehensive survey of the field. The essential fea- 
tures of each issue are emphasized and the student 
is urged to make sketches illustrating the facts as 
he sees them. One may suspect, however, that the 
great number of illustrations figured will detract 
the student’s attention from his microscope. The 
work is designed to be used with the Bremer “Text- 
books.” 





TEXT-BOOK OF GYNECOLOGY. By Arthur H. Curtis, 
M.D., Professor and Head of the Department of Obstet- 
rics and Gynecology, Northwestern University Medical 
School; Chief of the Gynecological Service, Passavant 
Memorial Hospital, Chicago. 380 pages with 222 original 
illustrations. Philadelphia and London: W. B. Saunders 
Company, 1930. Cloth, $5.00. 

This volume has a number of commendable fea- 
tures as a textbook. It was primarily written for 
students. It is a true monograph containing the 
viewpoint of the author, including all that he con- 
siders vital in gynecology. It is well illustrated by 
original drawings, most of which are actual reproduc- 
tions from the author’s personal cases. An endeavor 
has been made to portray his operative technic. We 
believe this has been accomplished as well as pos- 
sible pictorially. Each chapter contains a_bibliog- 
raphy that will be found valuable to those who 
would pursue the subject farther. The student and 
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the general practitioner will find the work fitted to 
their needs and as for the gynecologist it will be 
found to contain all that can be expected in a care- 
fully prepared monograph. 





GALLSTONES IN AMPULLA OF VATER 


A group of 160 cases was analyzed by E. Starr 
Judd and James M. Marshall, Rochester, Minn., in 
which one or more stones were found in the ampulla 
at operation and in which other stones were not 
found in the hepatic or common bile ducts. In many 
other cases stones were found lodged in the ampulla, 
but they were associated with stones in other por- 
tions of the extrahepatic bile ducts; such cases 
were not included in the group studied. The majority 
of the patients were past middle age, the average 
age being 50 years; three-fourths of the patients were 
aged between 40 and 60 years. The youngest patient 
was a boy, aged 15. The ratio of females to males 
was approximately 2:1. In 72 (45 per cent) of the 
160 cases, one or more operations had been per- 
formed on the biliary system; in several cases as 
many as three or four operations had been per- 
formed: cholecystostomy, cholecystectomy or chole- 
dochostomy, or all three. In 55 per cent of the cases 
relief had not been obtained and the patients con- 
tinued to suffer from the symptoms that they had 
prior to the operation. In 24 per cent of the cases 
there had been a period of complete relief following 
the operation, varying from three months to thirty 
years; in the remaining 21 per cent some relief had 
been obtained, but enough of their original symptoms 
persisted to induce the patients to seek further relief. 
Fifty-four patients had had cholecystostomy per- 
formed, thirty-three had had cholecystostomy, and 
seven had had choledochostomy. Seventeen (10.6 
per cent) of the patients had external biliary fistula 
when they presented themselves for examination at 
the clinic, some of them for as long as two years. 
The most characteristic feature of stone in the com- 
mon bile duct is the intermittent nature of the symp- 
toms. Pain is the most common symptom of stone 
in the common bile duct. The pain usually is of the 
classic colicky type. In the authors’ cases the pain 
was either mild or severe in 155 of the 160 cases. 
In five cases a most careful examination could not 
elicit a history of pain of any kind. Intermittent 
jaundice was present in 117 (73 per cent) of the 
cases. There were thirty-seven cases (23 per cent) 
in which a history of jaundice could not be elicited 
at any time during the course of the illness. Con- 
stant and apparently complete jaundice was noted 
in only six of the cases for a period of more than 
a month. In their series the highest reading for 
serum bilirubin was 22.7 mg. in a case of apparent 
complete obstructive jaundice of five months’ dura- 
tion. Symptoms of sepsis, as evidenced by attacks 
of chills and fever, were present in eighty-one (51 
per cent) of the cases. Bile was recovered on duo- 
denal drainage in 83 per cent of the cases. In 124 
(77 per cent) of the 160 cases a single stone was 
found in the ampulla at operation. In fifteen (9.5 
per cent) there were two stones and in twenty-one 
(13 per cent) there were more than two. In 110 
cases (69 per cent) there were stones in the gall- 
bladder as well as in the ampulla. There were forty- 
two (26 per cent) cases in which a stone in the 
ampulla was the only stone present in the biliary 
system and there were eight cases in which a stone 
in the ampulla was the only stone found at the time 
of operation .In many of the cases the stone in the 
ampulla was found firmly lodged and adherent to 
the mucosa of the duct. In others the stone was 
small and round and apparently floating free. There 
were twelve cases in which there was a cholecysto- 
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enteric fistula. In nine cases the fistula opened into 
the duodenum, in two cases into the colon, and in 
one case into the stomach. They describe their tech- 


nic of operation and cite illustrative cases—Journal 
A. M. A. 





FINDS FAULT WITH DOCTORS OF FICTION 


The false impression of physicians which one 
would get from reading about doctors in most nov- 
els was deplored by Dr. C. Jeff Miller of New 
Orleans, in his presidential address before the recent 
meeting of the American College of Surgeons in 
Philadelphia. 

Dr. Miller was particularly grieved over “Arrow- 
smith,” though he had fault to find with many other 
doctors of fiction. Among those he mentioned were 
Sherlock Holmes’ Dr. Watson, Ostend Freeman’s 
Dr. Thorndike, and doctors in works of Chaucer, 
Bernard Shaw, Maartens, Robert Herrick and Mary 
Roberts Rinehart. 

“It is a curious thing that so few novels in which 
doctors appear present them as they really are, for 
surely no profession offers the novelists more ma- 
terial in the way of tragedy or comedy, or in the 
lights and shadows of life,” he said. “In many 
novels physicians are little more than lay figures. 
They are labeled M.D. and they are frequently very 
pleasant people, but they have none of the charac- 
teristics of their profession, and they might equally 
well be lawyers or manufacturers or business men. 
Even the ambulance surgeons, who arrive with 
verve and dash at exactly the right moment, are a 
colorless crew, and as for the coroners and their as- 
sistants—whose name is legion in this day of count- 
less detective stories—most of them are egregious 
asses.” 

Dr. Miller admitted that there are unworthy men 
in the ranks of medicine just as there are elsewhere, 
but he felt that when one undertook to present a 
cross section of life one should be honorable about 
it and present it as it really is. He was particularly 
critical of the various doctors described in “Arrow- 
smith” and similar books. As an antidote to this 
type of doctor, he suggested Dr. William MacLure 
of the town of Drumtochty. 

“Tt would be well for us to remember, since we 
are of the new day in medicine, that when they 
come to pass through the Valley of the Shadow of 
Death, it is not upon the Arrowsmiths but upon the 
William MacLures that men and women would 
cast their burdens,” he concluded.—Sctence Service. 





SCURVY IN ADULTS 


Nine cases of scurvy in adults were studied by 
Stacy R. Mettier, George R. Minot and Wilmot C. 
Townsend, Boston, eight of which occurred in elderly 
males. Scurvy can be precipitated by infectious pro- 
cesses in individuals with certain types of chronic 
nutritional instability. Arteriosclerosis may favor the 
development of the disease. In adults with scurvy, 
anemia is common and often pronounced. Fruit, 
green vegetables and fresh liver, foods which are 
rich in vitamin C, can cause in these patients a 
prompt response of reticulocytes and rapid regenera- 
tion of blood. Neither large doses of iron nor the 
substance potent in pernicious anemia appear to ac- 
complish these effects. The bone marrow in two 
cases of scurvy was examined microscopically, and it 
appears to be of the type that occurs in what is often 
spoken of as secondary anemia. Vitamin C appar- 
ently can have a specific effect on erythropoiesis when 
there has been a chronic lack of this vitamin.— 
Journal A. M. A. 
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Thorn aristocrat of canines, is an unusual collie. He and his mate fetch the anti- 

toxin horses from the pastures at the Lilly Biological Laboratories. He 
knows each horse, handles the work perfectly. His services are valuable, his intelligence 
surprising. 








WHEN DOGS GO MAD! 


Dogs in health are generally regarded as man’s best friends in the animal world. 
When infected with rabies, they are potentially among man’s greatest enemies. 


Rabies Vaccine, Lilly 


Rabies Vaccine, Lilly, is a dependable fourteen-dose treatment. It is applicable 
to all types of cases. The first seven-dose package, in 1 cc. syringes, is supplied 
from the nearest Lilly depot; the second seven-dose package, in 1 cc. syringes, 

is sent direct from Indianapolis. All orders should be telegraphed 
and must come through a retail pharmacist. 


ORDER AS V-776 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 








PROGRESS THROUGH RESEARCH 
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An Invitation to Pp hysicians 


Physicians in good standing are cordially invited to visit The Battle Creek Sani- 
tarium and Hospital at any time for observation and study, or for rest and treat- 
ment. 


The Battle Creek Sanitarium has been conducted for more than 50 years as a 
chartered, self-supporting medical institution. Its purposes are purely philan- 
thropic. Its chief objects are medical relief and race betterment. 






THE 
BATTLE CREEK 
SANITARIUM 


Dept. 328 


A Sample Copy of the 
‘‘Bulletin of Battle Creek 
Sanitarium and Hospital 

Clinic’’ mailed free on 
, request. 


Battle Creek, 
Michigan 
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Wauwatosa: Wisconsin “(Re eS Annex 


FOR NERVOUS DISORDERS 
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MILWAUKEE SANITARIUM .......... 


Maintaining the highest standards over 
a period of forty-five years, the Milwau- 
kee Sanitarium stands for all that is best 
in the care and treatment of nervous dis- 
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Resident Staff : 
Rock Sleyster, M.D., Med. Dir. 
William T. Kradwell, M.D. 
Merle Q. Howard, M.D. 


Attending Staff 





Pee . 


orders. Photographs and particulars sent 


on request. H. Douglas Singer, M.D. 


Arthur J. Patek, M.D. 


Richard Dewey, M.D. 
(Emeritus) 
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COLONIAL HALL— 
One of the Eight 
Units in “Cottage 

Plan.” 
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